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The whole success of autoclave sterilization for fabrics is based on 
the use of steam as the sterilizing agent. The correct correlation 
of steam, heat and time in the autoclave chamber is necessary for 
complete sterilization. 


Aseptic-Thermo Indicators are the only sterilizer control manufac- 
tured which also requires the correct correlation of these three ele- 
ments for reaction. You will enjoy using the handy Aseptic- Thermo 
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of the United States Veterans’ Administration. 
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is YOURS —for the asking 











Here is material of VITAL INTEREST to every physician who, in his practice, 
is faced with the treating of gonococcal infections. 


I — a concise, easy-to-read resume of recent literature dealing with treatment of 


these conditions by FEVER THERAPY. 


2 — a booklet which describes in full the G-E Inductotherm, favored agent for 


inducing “artificial fever”. 


23 — an announcement of an entirely new development—the all-metal, air-condi- 
tioned, low-priced G-E Fever Cabinet—designed to simplify and expedite the 


application of fever therapy. 


Regardless of whether or not you 
now use hyperpyrexia as a thera- 
peutic measure, you will gain from 
studying this group of educational 
pamphlets. We have them ready; 
the handy coupon will bring them 
to you. 
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General Electric X-Ray Corporation 
2012 Jackson Blvd., Chicago, Ill. 


Please send me the group of booklets dealing with 
fever therapy and the Inductotherm. 
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An extra factor of safety 


In most callings there are hazards which 
make any practical safeguard welcome. 
Certainly this is true in surgery . . and here 
we find one reason why so many eminent 
hospitals use D&G Claustro-Thermal 
catgut exclusively. Knowing human limi- 
tations, they feel more secure with a suture 


produced under a process wherein high 
heat sterilization is applied AFTER the 
suture is sealed within its glass tube. 

D & G Claustro-Thermal catgut pro- 
vides not only this factor of safety, but in 
addition, all the other qualities essential 


to ease of handling and proper function. 





DeGY CLAUSTRO-THERMA| 


DAVIS & GECK, INC., BROOKLYN, NEW YORK 


OBTAINABLE FROM RESPONSIBLE CANADIAN DEALERS. 
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STAINLESS STEEL 


HYPODERMIC NEEDLES 


DO NOT RUST @ CLOG @ OR CORRODE 


NOT AFFECTED BY 
ARSENICAL @ MERCURIAL OR SALINE SOLUTIONS 


MADE OF GENUINE FIRTH BREARLEY STEEL 
A SIZE FOR EVERY PURPOSE 


“ECONOMICAL” 


SAMPLE UPON REQUEST 


INGRAM & BELL t™itep 
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ORTHOPLAST BANDAGES... 


Orthoplast Bandages are neat and time-saving, and make better 
casts. Made with specially-refined plaster of Paris, pressed smoothly 
by machine, with scientific exactness into 32 x 28 mesh surgical 
crinoline. Serrated edges prevent ravelling and tangling threads that 
hinder application. Completely saturated in less than a minute. 
Orthoplast Bandages have a definite setting time—Fast-setting, 3 to 
6 minutes. Slow-setting, 10 to 18 minutes, and the results obtained 


are always satisfactory. 


Gober Gohan Limited 
MONTREAL U/ CANADA 


World’s Largest Makers of Surgical Dressings 
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STAN-STEEL 





STANDARD TUBE CO., LIMITED 


WOODSTOCK 


No. 3385 Infant’s 
Dressing Table 


First introduced a year ago, 
it has been very favorably 
received by the Canadian 
Hospitals. 
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The Best By Test 


STEVENS 
SURGEONS 
GLOVES 


The Gloves made from the highest quality para 
rubber that money can buy—MANUFACTURED 
IN CANADA by rubber experts. 


Hence 


A smooth distribution of superior rubber which 
guarantees a longer life in BOTH — sterilization 
and the constant wear of everyday use. 


Manufactured by a Unit of 


THE STEVENS COMPANIES 


MONTREAL TORONTO WINNIPEG CALGARY 
VANCOUVER LONDON, ENG. 
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LLEARSO 


GERMICIDE 
DISINFECTANT 


Bacteriologically Standardized 
For cuts and wounds 

For sterilizing instruments 

For disinfecting skin before operations 
For surgeons’ and nurses’ hands 

CLEARSOL forms an exceptionally clear 
solution in tap and distilled water for 
surgical and medical purposes. Contains 
50 per cent cresols. 





“Name of disinfectant: CLEARSOL. In 
graded dilutions of one in one hundred to one 
in two hundred, with distilled and tap water 
gave a slight opalescence, through 17 milli- 
metres of which ordinary type could be plainly 
read. (Sgd.) J. E. Pritchard, 

Assistant Pathologist 








Montreal General Hospital.” 
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A Few Notes for 
Medical Men — 


How 
MILTON 
Acts ! 


AS A CLEANSING AGENT. By reason of 
its re-action with proteins, and the fact 
that it is miscible with albumen and its 
allies in all proportions, and has a specific 
action upon them. 


AS A STERILIZING AGENT. Has a 
strong germicidal action even when used in 
extreme dilution. 


AS A DEODORANT. Is an oxidizing agent, 
and to be well recommended in all cases 
generally of odour due to organic decom- 
position. 


AS A PROPHYLACTIC AND CURATIVE 
AGENT. Against common dental diseases, 
and has no deleterious effect upon the 
mucous membrane of the mouth. 





MILTON 


MARK 






TRADE 
BRAND OF ANTISEPTIC FLUID. 


Notes on the Antiseptic and medical applications, 
together with chemical, bacteriological, and bio- 
logical reports will be forwarded on request. 


MILTON SALES (Canada) 
Limited 
10-18 McCAUL STREET, TORONTO, ONT. 
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These casters are the finest that money can buy. YET 
Visit our they are lower in cost than any other caster in the 
same class—because of the construction. 


ee? No The BASSICK Diamond Arrow Ball Bearing Construc- 

tion—a single raceway of balls operating on two 

at the C.H.A. levels giving full swiveling action is recognized as 

Convention the most important development in caster 
Chicago Ill construction in many years. 


June 14-18 Catalog illustrating casters for every hospital require- 
ment gladly sent on request. 


BASSICK DIVISION 


Stewart-Warner-Alemite Corporation 


of Canada, Limited 
Belleville 





Ontario 


Sterling Surgeons Gloves i! 


“CANADIAN MADE —UNSURPASSED” 


Pe Ta LNG. 
ee FRR rs Te ae 
; 
3 . ui -4 
: 











Yl = 


A GREATER NUMBER OF 
STERILIZATIONS 


Materials, workmanship and uniformity all 
have a part in adding to the longer life of 
Sterling Gloves. Actual records show a 
saving of as much as 20% in various hos- 
pitals in favor of Sterling. 





Specialists in Surgeons Gloves for 25 Years. 


Sterling Rubber Company 


LIMITED 


GUELPH CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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Revised Legislation Which Would Give Hospi- 
tals Priority in Collection of Accounts 


By E. F. WHITMORE, LL.B. 


ODERN collection legislation is characterized 

by a tendency to give to various classes of cred- 

itors special liens and securities which result, 

directly or indirectly, in according their accounts priority 
over the claims of other creditors of the common debtor. 

The municipality has a first lien on land for its taxes. 

The railway has a lien for its charges on the freight 
which it carries. 

The landlord has the power to distrain for his rent. 
This is an example whose origin is lost in the mists of 
antiquity, antedating modern legislation. It has probably 
been the inspiration of many of the special priorities which 
have been conferred in more recent days. 

The grocer and the binder twine company may take 
chattel mortgages over a growing crop. 

There are special liens and securities for municipal cor- 
porations which furnish aid and relief. 

The Crop Payments Act protects the vendor who sells 
his land on crop payments. 

There are special provisions in the Bankruptcy Act and 
in The Creditors’ Relief Act giving a certain precedence 
to the claims of wage earners. 

The conditional Sales Act was enacted for the benefit 
of those who sell automobiles and other chattels on credit. 

These examples were selected practically at random 
from an almost interminable list. Wherever we turn, we 
find accounts which are protected by special liens and cred- 
itors who are given unusual powers to assist them in the 
collection of their accounts. 

There is virtually no attempt in our law to arrange 
creditors in any general order of precedence. Rather the 
subsisting law gives each a special preference over a se- 
lected item of the debtor’s property. One has a prior claim 
on the land, another on the crop, a third on the automobile 
and a fourth on the earnings on the farmer’s threshing 
machine, and so on, but we cannot generalize and say that 
these, or any other claims are arranged in any comparative 
order. In the affairs of any given debtor, these priorities 
interweave themselves and present problems which are 
frequently of the first magnitude. We have reached a 
point where the teacher of Law who wishes to put teeth 
in an examination paper, can always include a question 
asking the student to arrange in the proper order a few 
skillfully selected claims to priority. The student can 
safely approach such a question with knowledge that when 
he has made provision for all the special claims, there will 
be next to nothing left for the ordinary creditors. The 
hospital, to its own misfortune, is rarely anything but an 
ordinary creditor. With the exception of the rule that no 
part of a man’s wages or salary is exempt from a garn- 
ishee for a hospital account, there is no special provision 
in our law to assist a hospital in the collection of its bills 
and even this provision pales into significance in the light 
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of a much more effective rule that very few salaries or 
wages are garnishable for either hospital accounts or any 
other accounts. 

By the time provision has been made for the vendor’s 
share of the crop, taxes, relief liens, grain chattel mort- 
gages, car liens, wage priorities and what not, there is very 
little left for the hospital in the case of a farmer. 

Where the debtor is a wage-earner, the outlook is not 
quite so bleak, but even here, we are in much the same 
position as an ordinary creditor and that position is ex- 
tremely vulnerable. This is not to say that hospitals do 
not collect a large number of accounts; that they do, dem- 
onstrates only, firstly, that there are still some fields not 
usurped by special priorities and some effectiveness in 
normal collection methods and, secondly, that there is still 
a large measure of honesty and gratitude in mankind 
which the legislature has not yet succeeded in appropriat- 
ing for the benefit of any selected creditors. 

Nevertheless, in comparison with many other creditor 
organizations, the hospital’s position is relatively weak. 
At this moment, I can think of no other type of organiza- 
tion which extends credit on as large a scale as our hos- 
pitals, with as little assistance in the form of special legal 
protection. 

A preliminary question which presents itself is whether 
the future of hospital financing lies in securing more 
effective collection powers, or whether we must not con- 
cede and in fact, assert that we cannot collect our accounts 
and that, moreover, people cannot afford to pay them. 
That is only another way of intimating that the solution 
of our problems lies in the development of state hospital- 
ization, municipal hospitalization and group hospitaliza- 
tion. My thought is that the one is the direct negation of 
the other and that if we are to sponsor a movement to- 
wards any of those schemes, which are only modifications 
of the periodic payment plan for the purchase of hospital 
care, we may only contradict ourselves if we ask also for 
too much in the way of extended powers in the collection 
of individual accounts. 

At least one municipality has temporarily rejected a 
proposal that they enter into a municipal contract with a 
hospital for the care and treatment of their residents and 
has assigned as a reason, the alleged fact that the hospital’s 
system is so successful that it is receiving a reasonably fair 
compensation for the services that it renders to the district 
and that the municipality would not be as successful if it 
undertook the collection of the necessary funds. The hos- 
pital’s success, limited though it may be, has prevented it 
from convincing the municipality that if its residents de- 
sire a continuance of hospital service, they must enter into 
a municipal hospitalization arrangement with the hospital. 
The Council may have grossly overestimated the hospital’s 
success, but such is their excuse. 

Briefly stated, my own experience is that much of the 
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improvement in collections is due to an increase in the 
number of patients for whom municipalities assume re- 
sponsibility. This is partly due to an increase in express 
arrangements with municipalities, and partly due to an in- 
creased consciousness by municipalities of the true mean- 
ing of the term “indigent.” Both represent a growth of 
one form of group hospitalization. 

Conceivably, if we turn our face towards the Mecca of 
improved collection methods, we may improve our 
methods to a degree where the public may force state hos- 
pitalization, municipal hospitalization or group hospitaliza- 
tion on us, so that either course leads to the same destin- 
ation. But should we start off for one goal, knowing that 
public opinion will force us to reverse our course and 
march towards the other ? 

This paper is not intended to make any recommendation 
as to the direction which we should move but I cannot 
forbear remarking that group hospitalization schemes of 
any kind and improved powers of collecting from individ- 
uals, are largely antithetical. 

In casting about for possible powers which hospitals 
might seek, the first thing realized is that the stock has 
been pretty well picked over. Highly specialized legisla- 
tion, coupled with a depression induced diminution in 
assets has created a situation where the average debtor re- 
tains little control over his own property. He shares his 
land with the mortgage company and the municipality ; his 
crop with the mortgage company, the municipality and 
the local merchant; his automobile with the finance com- 
pany ; his implements with the implement company and his 
buildings with the lumber company ; and in each case, the 
other is the senior partner. The main sources of collecting 
from a patient are his accounts receivable, which are 
usually of little moment, his chattel property, his land, his 
periodic income and his life insurance. 

To give a hospital new power with respect to a debtor’s 
chattel property would, in my opinion, almost necessarily 
involve either a restriction of existing priorities or an en- 
croachment on his exemptions. Whether either of these 
would be sanctioned to any useful degree by public opinion 
or by the legislature is very debatable while the present 
political and social atmosphere continues to surround us. 
Special privileges might be devised but they are, in the 
present state of affairs, of minor practical value. 

We might evolve something similar to a municipal seiz- 
ure for taxes or relief, only to have it nullified by the fact 
that, unlike municipalities, finance companies and imple- 
ment companies, we have no machinery for the making of 
seizures and by the additional fact that there are so many 
prior liens on the chattels which are to be seized. 

One useful innovation that would prove feasible and 
yet not bring us into conflict with existing priorities or ex- 
emptions, is an extension of the right to file a caveat 
against the debtor’s land. 

The law at the present is that a municipality which pays 
a hospital bill for a person who cannot pay his own ac- 
count, has a special lien or charge on the land of the 
patient and on the land of his wife and in some cases, on 
the land owned by his parents. For the protection of this 
charge against the land, the municipality may file a caveat. 
A municipal hospital, such as the Saskatoon City Hospital, 
can make some use of this power, acting, not as a hospital, 
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but as a department of the municipality which owns it. 
The experiment has been tried with results which have 
been acceptable, allowance being made for the fact that 
present legislation is rather imperfect and, consequently, 
the right to file a caveat is, in many cases, rather doubtful, 
and that, in these times of depression, people are of neces- 
sity paying less attention to the desirability of keeping 
their titles clear. There is here the crude form of a rather 
useful collection weapon. At the present time, it is avail- 
able only to municipal hospitals and even they can use it 
only very occasionally. 

If the scheme were extended so that any hospital could, 
for the protection of its accounts, file a caveat against any 
land which any patient owns anywhere in the province, 
without too many conditions being observed, a very useful 
weapon would have been forged. Preferably, the right 
should include the land owned by the patient’s wife, and 
also land owned by the patient’s parents, where the patient 
is dependent upon his parents for support. 

Hundreds of hospital debtors are building up equities 
in farms and urban homes. Many of them, to the preju- 
dice of their obligations to the hospital, deliberately give 
preference to the payments that fall due on these pur- 
chases. This land they are at liberty to sell or mortgage 
while still ignoring the hospital account. To prevent this 
by obtaining security in the ordinary way, is virtually im- 
possible because no hospital can make a steady practice of 
taking land mortgages on the admission or discharge of 
patients. Indeed, any form of security which depends on 
the acquiescence of the debtor will always be of small 
value to our hospitals. The only effective way at present 
of obtaining security is to commence action, obtain judg- 
ment and register an execution against the debtor’s land. 
This is effectual only in a small percentage of all cases 
and results in a minimum cost of at least $8.75, whereas 
caveats could be filed in a much greater variety of cases 
at a fixed cost of $2.00 each. Nor is the taking of legal 
proceedings conducive to a desirable spirit of amity be- 
tween the patient and the hospital, though many debtors 
are inclined to regard the filing of a caveat with much less 
antagonism. 

The natural question that arises, is why a hospital 
should be given this unusual privilege. The answer is 
simple, and it is believed, convincing. The hospital has 
already ceased to be in the position of an ordinary creditor 
for many purposes. There is a steady progress towards 
the theory that the sick are entitled to an admittance to 
hospital as a matter of right, irrespective of their willing- 
ness and ability to pay. A hospital cannot utilize the exist- 
ing forms of security. This should be partly offset by the 
legislature giving to the hospital special assistance in the 
collection of their accounts. This would only be proceed- 
ing by analogy to the protection afforded to taxing bodies, 
common carriers and relief organizations. Being unable to 
pick and choose those with whom they may deal, and who 
are about to become their debtors, they are given special 
powers to aid in collecting their debts. If hospitals are to 
be regarded as public bodies, so far as obligations to the 
public are concerned, they should be given some special 
rights characteristic of that type of body. 

That the hospitals would ever make a common practice 
of enforcing their security by selling or foreclosing the 
land, is most unlikely. The lien or charge would, in prac- 
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tice, be very similar to the relief liens filed against land 
by municipalities. They serve to keep the account before 
the debtor’s mind, provide an effective inducement to him 
to make some provision for its payment out of his liquid 
assets and furnish some assurance that when the debtor 
attempts to sell or deal with his land, the account will re- 
ceive consideration. Taking a fairly large number of ac- 
counts, this would result in a reasonably steady revenue 
without the hospital normally adopting a drastic attitude 
which would seriously discommode the debtor. 


In so far as collecting from the debtor’s income is con- 
cerned, the main change should lie in an improvement of 
our garnishee procedure. Many laymen, who deal with 
collections, know that garnishees against wages and salar- 
ies are frequently abortive. The reason is rather technical. 
Its existence has been known to lawyers for decades, but 
it has never been removed by the Legislature. Various 
remedies have been suggested. The general effect of most 
of the proposed amendments is to enable the garnishee to 
be served before the wages become due instead of, as at 
present, after they become due and before they are paid, 
which is an utter impossibility in the very numerous cases 
where the wages are paid before they are technically due. 
This is not typically a hospital matter because it is an 
amendment in which all creditor classes are interested. 
The Law Society of Saskatchewan, I believe, has already 
brought such a proposal to the attention of the govern- 
ment but the latter is unwilling to make the garnishee pro- 
cess any more stringent in these days of depression. 


The mention of life insurance calls to mind the fact that 
something could be done along the line of making a wife 
responsible for her husband's hospital bill. If a munici- 
pality pays the hospital account of an indigent, it has a 
right to seek reimbursement from the indigent and also 
from his wife, but where the hospital must collect its own 
bill, it has no recourse against the wife, except in those 
rare cases where she has given a guarantee. The practice 
of a debtor having his property in his wife’s name has 
long been recognized as a crying evil, even where the 
plaintiff is a creditor who has had an opportunity of mak- 
ing fairly extensive inquiries before granting credit. The 
evil is magnified ten fold for a hospital which has very 
little chance of making any intensive preliminary investi- 
gations. We have all met the patient who asserts quite 
truthfully that he farms a half section of land and that the 
land and equipment are clear—so they are, but they are in 
his wife’s name and not subject to his debts. Occasion- 
ally, the whole purpose is to defraud creditors; if it is, the 
creditors may have some remedy under “The Fraudulent 
Preference Act”, although litigation under that Act is 
usually too involved and too bitterly contested to be a 
genuine source of revenue. My own investigations of in- 
dividual accounts, indicate that cases where property, 
especially urban homes, is in the wife’s name, are much 
commoner than we usually suspect. Quite frequently, the 
true fraudulent element is absent. The main reason for 
the arrangement often is the peculiar but widely held be- 
lief that husbands normally predecease their wives and 
probate expenses will be avoided if the wife already owns 
the property. Often this is accompanied by a vague inten- 
tion of ensuring a home for one’s wife and family if 
something does happen. If something does happen, neither 
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the debtor nor his wife are apt to regret their foresighted- 
ness, even if the “something” should be a hospital bill. 

Probably, if we questioned a number of debtors as to 
their expectations of what that “something” might be, we 
would find an astonishing percentage of them practically 
admitting that onerous hospital and medical bills were ex- 
actly what they had mainly in mind. Such arrangements 
are, for all practical purposes, usually quite impregnable. 

The man who is providing a life insurance fund for his 
wife and children, and who refuses to permit a hospital 
account to infringe on the payment of premiums, is only 
a variation of the last case. His widow will pay for a good 
funeral from the proceeds of the policy—it is not uncom- 
mon to be told that the policy was intended partly for that 
purpose—but will lapse into tearful self-commiseration if 
the payment of a hospital bill is proposed. 

Why the hospital’s rights against the wife or widow 
should not be as great as those of a municipality which 
pays the account of an indigent, has never been satisfac- 
torily explained. It has been urged with theoretical accur- 
acy that such a man is indigent and that the account should 
be presented to his municipality, leaving them to collect 
from his spouse if they can. But to convince a municipal- 
ity that a man is indigent, in spite of the fact that his wife 
owns a clear half section or that he was insured for 
$3,000, is something that few of us care to undertake. 

The remedy, as in the case of caveats, lies in the exten- 
sion of the existing legislation. Possibly in both cases, we 
are only stealing an idea from the Saskatchewan Associa- 
tion of Rural Municipalities. The legislation should pro- 
vide that the hospital have the right to collect its accounts 
as a debt, not only from the patient, but frora the patient’s 
wife or husband and, where the patient is a child, from 
the patient’s father and mother, if the patient is dependent 
on them for support. Quite obviously, the matter must be 
approached with care because there are special cases to be 
considered. There are clearly instances where a husband 
and wife should not be responsible for each others debts— 
e.g., a wife should not be expected to pay a hospital ac- 
count for a husband who has deserted her and who is not 
contributing to het support. Accordingly, it is proposed 
that such remedy should exist only where they are living 
together when the patient is admitted to hospital. 

When the indigency provisions were first introduced, 
the municipality’s only right of recovery was from the 
patient and the patient’s land. Commencing in 1921, these 
rules were gradually widened until to-day the municipality 
may recover its expenditures from the patient, and the pa- 
tient’s wife and sometimes, from the patient’s parents. It 
is urged that the hospital’s rights should follow the same 
line of development. Here again, the municipal hospital 
may occasionally stand in a better position than the non- 
municipal hospital, but even the municipal hospital's rights 
against the patient’s insurance or against the property 
which he has in his wife’s name, are exceedingly pre- 
carious. 

To make a wife a debtor with respect to her husband's 
account would not completely facilitate collection from his 
insurance. Life insurance would still be difficult to attach 
for reasons which probably cannot be overcome. Only in- 
frequently can we ascertain the name of the Company and 
the date when the beneficiary’s claim is properly proven— 
both of which are essential prerequisites to successful at- 
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tachment proceedings. Even so, I believe that is the only 
feasible method of dealing with the life insurance prob- 
lem and with the case where the wife owns the family 
property. We would not be faced with a complete legal 
impossibility of collecting from life insurance; cases 
would arise where results could be obtained and, more- 
over, it would not be possible for the debtor to protect his 
more tangible property by placing it in his wife’s name as 
he can now. The amendments that I have recommended 
regarding, firstly, the filing of caveats and secondly, the 
liability of the wife, are also necessary because at the pres- 
ent time, the municipality which owns its own hospital is 
in a disadvantageous position in comparison with the 
municipality which does not own a hospital. This is due 
to peculiarities in the phraseology of the Statutes. The 
City of Saskatoon has experienced insurmountable diff- 
culties in collecting from indigents who were treated in its 
own hospital, which it would not have faced if it had paid 
an independent hospital for their care. Hence, while the 
City of Saskatoon, as the owner of a hospital, may theo- 
retically enjoy advantages not possessed by the owners of 
a non-municipal hospital, its privileges in the obtaining of 
reimbursement from its own indigents are not as well de- 
fined as those of a municipality whose patients are cared 
for in a separate hospital. The reasons are rather tech- 
nical, but they are well recognized and they arise from the 
failure of the Legislature to appreciate the effect of the 
merging of the municipal organization and the hospital 
ownership into one body. 


The amendments for which I contend would place all 
hospitals and all municipalities in the powerful position 
now occupied by the municipality whose indigents go to an 
independent hospital, and would make the existing powers 
applicable to all patients instead of restricting them to in- 
digent patients, where all these carefully devised powers 
are normally valueless because the entire family is more or 
less permanently indigent and bereft of the property 
against which such powers might be enforced. 


[ am duly mindful of the desirability of legislation 
which ensures that when a patient recovers the amount of 
his hospital account in a damage action from a third party 
—e.g., litigation arising out of an automobile accident, or 
when the patient claims compensation under a Sickness 
and Accident policy—some provision will be made for the 
direct payment of the hospital account from the proceeds 
of the action or policy. That topic was considered at the 
1935 Convention and has already been outlined at this 
Convention by Mr. Curtin and I, consequently, do not pro- 
pose to deal with it in this paper. 


In this paper, I have most deliberately refrained from 
discussing the collection of accounts from municipalities. 
This is not because I underestimate that topic, but because 
I recognize its overweening importance and realize that it 


has been canvassed on many occasions before your con- 
vention. I have tried to break a little new ground. 

My concrete suggestions are rather few in number. I 
could enumerate many others. No trained solicitor can re- 
main in daily contact with hospital collections and fail to 
perceive deficiencies in our law. I have avoided some 
topics, such as the reintroduction of the judgment sum- 
mons as being common to all creditor organizations and 
not peculiarly connected with hospital affairs. Others seem 
so lacking in general practical value or so unlikely of at- 
tainment in the near future, that I have omitted them. 
Without a doubt, the future will disclose other improve- 
ments because our law and business methods are flexible 
and in a constant state of variation. Two decades ago, no 
one would have thought of suggesting that a hospital have 
a right to file a caveat for the protection of its account but 
the embryonic form of the proposal is already on our 
Statute Books and its past history demonstrates that it is 
capable of future development. 

Some of you may have expected me to give an exposi- 
tion of legislation by which claims against a debtor would 
be arranged in a precise order of priority, with our own 
bills placed in one of the foremost ranks. Possibly such 
an idea springs from the precedence which is accorded to 
funeral expenses in the administration of an estate. 
Frankly, I must say that I see little prospect of any such 
theory being enunciated in our law. We will, at least for 
some years to come, look in vain for an Act which declares 
that a wage earner must pay for hospital services after he 
has paid for his month’s groceries, but before he makes a 
payment on his radio or washing machine. The reason is 
not that governing bodies have any prejudice against hos- 
pital accounts, but that any such general theory is not in- 
consonance with the trend of our law. There was at one 
time, more than a trace of a fairly definite order of rank 
among debts, but it was not placed on a basis which would 
appeal to modern business, and it has long since been 
legislated out of existence. When we think of funeral ex- 
penses as being an example of the ranking of debts, we 
should remember that they are now virtually the only ex- 
ample and that their being accorded any special position, 
whether in first or fourth place, is really an anomaly and 
probably due to historical reasons. 

The best that can be expected is a series of amendments, 
some of which I have enumerated, dealing with the ques- 
tion in a piecemeal manner and making provision for par- 
ticular situations but not approaching the whole problem 
in a comprehensive manner. 

In closing, I must admit that I have had little oppor- 
tunity of discussing these theories with others. Therefore, 
they have not the merit of having survived the test of ad- 
verse criticism and if they are imperfect, they must be 
regarded only as furnishing possible ideas for discussion 
and alteration. 


Presented at Saskatchewan Hospital Association Meeting, 1936. 





NIGHTINGALEIANA 


A cylindrical wax record of the voice of Florence 
Nightingale, made nearly 50 years ago, has been presented 
to the Wellcome Historical Medical Museum, Euston 
Road, London. The presentation was made by Mr. 
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Howard Flynn, of Edison Bell, Ltd., and the record was 
accepted by Sir Henry Wellcome. A new impression has 
lately been made, and will be offered for sale in aid of the 
British Empire Cancer Campaign.—The Nursing Times. 
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Federal Government Proposes to Suppress Radio 
Interference by Electro-therapeutic Apparatus 


MEMORANDUM of considerable interest to 
the medical and hospital world has recently been 
issued by the Radio Division of the Department 

of Transport at Ottawa. Numerous complaints have been 
received by the Radio Division with reference to the oper- 
ation of electro-therapeutic apparatus. The radiation from 
short wave therapeutic generators cause much interference 
in the short wave channels; in Ottawa, for instance, there 
is so much interference to the Ottawa short wave receiv- 
ing station as to make it impossible to rebroadcast many 
desirable programmes from Great Britain and foreign 
countries. Government and commercial communications 
as well as short wave reception in the home are being in- 
terfered with. As tests have shown that radiation from 
electro-therapeutic apparatus in Canada is carrying to 
foreign countries, Canada is under obligation, as a mem- 
ber of the International Telecommunication Convention, 
to protect international radio communications from inter- 
ference originating in this country. Spark gap machines 
have caused most complaints; tube generators radiate in 
the short wave band and seldom cause interference on the 
standard broadcast channels. This radiation, however, is 
intense and affects reception at distances up to several 
thousands of miles. 


Co-operation is Desired 

The Radio Division is very anxious not to effect a hard- 
ship upon the owners of electro-therapeutic apparatus, 
and, accordingly, is throwing out these suggestions with 
the hope that ways and means can be developed by manu- 
facturers and users to overcome this interference and thus 
minimize any difficulties associated with the suppression 
of radio interference. Very careful consideration has been 
given to the economic aspect of the situation, and to the 
value of electro-therapeutic services to the public. Imme- 
diate steps to enforce suppression of radiation on fre- 
quencies not now required for radio services will not be 
taken, but protection of such frequency bands will be 
necessary when they are alloted to radio services. 

Authority for action was given by the Canadian Broad- 
casting Act of 1936, which empowers the Government to 

enforce the suppression of radio interference (Clause 23). 

In the interval, the Department has been studying this 

problem with the co-operation of the Canadian Medical 

Association, manufacturers, importers and operators of 

therapeutic apparatus, and now suggests issuing regula- 

tions under the Act along the following lines: 

“Time Limits: 

Jan. 1/38—No new installations causing or liable to im- 
mediately cause interference shall be used after this 
date. Existing installations may operate without 
change until January Ist, 1939. 

Jan. 1/39—Commencing this date, the operation of ap- 
paratus causing or liable to immediately cause interfer- 
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ence shall be prohibited on Sundays and between 
twelve noon and twelve midnight, weekdays, and shall 
be limited to sixty minutes’ operation in any twenty- 
four hours, these conditions to continue for one year 
until January Ist, 1940. 

Jan. 1/40—The operation of all aparatus causing or liable 
to immediately cause interference shall be prohibited 
after January Ist, 1940. 

Jan. 1/42—Excessive radiation in the radio spectrum 
(any frequency used for radio communication) shall 
be prohibited after Jan. Ist, 1942. 

Emergency Operation: 

Emergency operation will not be restricted but the 
onus of proof of emergency shall be on the user. 


Radiation: 
Even with the most effective shielding, radiation be- 
yond the confines of the operator’s premises cannot be 
reduced to zero. Such radiation shall, however, be 
within the intensity limits set by the Department. 
Excessive Radiation: 
This is to be interpreted as radiation bevond the con- 
fines of the operator’s premises which exceeds the in- 
tensity limits set by the Department, including direct 
radiation and indirect radiation from power wires, etc. 
Any apparatus causing excessive radiation beyond the 
operator’s premises, on frequencies in the radio spec- 
trum, is liable to cause interference. 
Apparatus Causing or liable to 
Immediately Cause Interference: 
This class includes :— 
(1) apparatus actually causing interference, and 
(2) apparatus causing excessive radiation on frequen- 
cies in which there is a licensed radio 
within the interference zone. The limits of such 
zones shall be fixed by the Department. 


~— 


service 


The Department invites comment on the suggested reg- 
ulations from all parties interested and will be glad to give 
consideration to any changes or amendments that appear 
desirable.” 


New X-ray Device Demonstrated 

It is reported that, at a meeting in St. Louis recently, 
members of the American College of Physicians witnessed 
the demonstration of a new X-ray machine, which “sees 
through” bones and takes accurate cross-sections of any 
tissue of the body at any depth, or “makes possible what 
has hitherto been impossible’, to quote Dr. Sherwood 
Moore of the Edward Mallinckrodt Institute of Radi- 
ology. This is apparently accomplished by focusing the 
rays to any designated depth, thus eliminating the shadow 
of the superimposed or underlying tissues. 








The Ideal Record Librarian 


By WM. J. DEADMAN, B.A., M.B., 
Hamilton General Hospital, Hamilton, Ontario 


the Ideal Record Librarian with some diffidence, 

for it is by no means easy. The ideal human being 
is, to say the least, a sort of rara avis. Nevertheless an 
ideal is a necessary factor in all spheres of human activity. 
It may rarely be attainable but it serves as a stimulus to 
constant betterment. Without ideals there could be little 
or no progress and human activities would soon assume a 
more or less vegetative character. 


O NE necessarily approaches the task of describing 


The qualications necessary to the Ideal Record Librar- 
ian are many and varied. The institution, whose record 
librarian possesses such qualifications is indeed fortunate. 
No doubt many of the hospitals of Ontario have such 
officials. In any discussion of what constitutes the ideal 
one must first get a clear conception of the duties of such 
an officer and of the service which she should render to her 
institution. She must so keep the Records of her hospital, 
that they will constantly be of maximum value and service 
to the Institution, the physician, and what is perhaps of 
the most importance, to the patient. Her position ranks 
with any in the hospital in importance. 


First let us consider the raw material from which she 
is to produce this much to be desired finished product. 
Her raw material consists mainly of the Hospital Chart or 
history. She does not herself make the chart; that duty 
falls upon physicians and nurses, yet she must be able to 
judge as to its completeness and suitability for record pur- 
poses. The filing and indexing of large numbers of charts 
are simple matters but the work entailed is of little value, 
if the chart itself is not so prepared as to give all the 
essential facts and the history of the case and its manage- 
ment and end results. The Ideal Record Librarian must 
therefore, when the chart is submitted to her, be capable 
of judging its value as a record. Her personality should 
enable her, with a minimum of friction, to suggest im- 
provements where this appears to be necessary. Time and 
patience are necessary to this end but the resulting state 
of the records will be ample reward. 


In the carrying out of her duties she makes constant con- 
tact with other individuals working in the institution. She 
must deal with the supervising nurses on the wards. She 
must deal with the intern staff. She must deal with the 
visiting medical staff, particularly with regard to the 
charts of private patients, and to the use of charts after 
the patient has left the hospital. She must be in constant 
co-operation with the administration of the hospital and 
must be cognizant of the policy of her institution with 
regard to the records. In large institutions she must do 
considerable administrative work in her own department. 
She must, therefore, be prepared to deal with a wide 
variety of types of individual and must be able to adopt 
the necessary tactics for each type and at times for each 
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individual. She must, in addition to her technical know- 
ledge, understand human nature. 


General Qualifications 


It will thus be seen that the ideal record librarian must 
be a lady of parts. She should have a good general edu- 
cation, and I would suggest, as a minimum standard that 
of Senior Matriculation standing in this Province. A 
University degree would perhaps be of advantage but is 
not in my opinion essential. One very important reason 
for this is to be seen when one considers the great advan- 
tage of a knowledge of Greek and Latin Roots in under- 
standing medical terminology. Her knowledge of how to 
write good English can be turned advantageously to ac- 
count. Good English is always understandable, poor Eng- 
lish is often ambigious and difficult to interpret. Her con- 
tacts are largely with professional personnel and if her 
educational standing is satisfactory her work can be car- 
ried out more efficiently and with more dignity and less 
friction. 

Adequate business training and knowledge of filing and 
indexing methods is a prime essential. Much of the value 
of the service rendered in the Record Room resides in the 
ready availability of charts or of groups of charts, made 
possible by an efficient’ indexing and filing system. Other 
things being equal, the simpler the system the more effi- 
cient will it be. With a highly complicated system it often 
becomes easier to lose charts temporarily than to find them 
immediately. 

The necessary familiarity with medical terminology can 
scarcely be acquired outside of a medical institution but it 
can be readily acquired in the discharge of the duties of 
the position. If as previously suggested the general educa- 
tion, including some knowledge of Greek and Latin, is 
satisfactory the necessary knowledge of medical termin- 
ology is readily acquired. Familiarity with it of course 
improves with the years. 

She should be thoroughly familiar with some standard 
system of Nomenclature. Records as a whole lose some of 
their value if some such standard is not adopted and ob- 
served as rigidly as possible. In this connection the Stand- 
ard Nomenclature recommended by the National Confer- 
ence on Nomenclature of Disease has given excellent re- 
sults in some institutions and is worthy of serious consid- 
eration. It takes time and patience to persuade all members 
of the Medical Staff to conform to a Standard Nomen- 
clature in making their diagnosis, but the end result will 
be a set of records easily interpreted and readily available 
for purposes of clinical investigation. 


Personal Qualifications 


Her personal qualifications are equally important. She 
should possess an unusual degree of tact. The very fact 
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Obiter Dicta 


Welcome! 


T is with great pleasure that “The Canadian Hospital” 

learns of the appointment of Thomas R. Ponton, B. 

A., M.D., as Editor of “Hospital Management.” Dr. 
Ponton is well known to many of our readers both 
through his, association with our hospitals, as field repre- 
sentative of the American College of Surgeons and as a 
past Assistant Superintendent of the Vancouver General 
Hospital. Dr. Ponton has a wealth of experience which 
will enable him to guide the destinies of his Journal along 
a plane of the highest standard. We wish him every suc- 
cess and congratulate “Hospital Management” on their 
choice. 

We also welcome a new magazine in the hospital field 
published by the Charities Board of Victoria, Australia. 
The title of the Journal is “The Hospital Magazine.” It 
is under the Editorship of Doctor J. Newman Morris, 
Chairman of the Charities Board of Victoria, one of Aus- 
tralia’s keenest hospital workers and a gentleman who 
made many sincere friends in Canada during his visit to 
this country a few years ago. In its initial number this 
magazine carries some eleven very interesting articles 
written by outstanding writers in various fields of hospital 
activity. The Canadian Hospital Council and “The Can- 
adian Hospital” wish this new magazine every success in 
its service to the hospital field of the State of Victoria and 
to Australia as a whole. 


Le 
The 1937-38 Internships 


OLLOWING the lead of “Hospitals” we feel it our 

duty to emphasize the responsibility that our many 

institutions assume when they accept interns into 
their organization. Every hospital taking interns, whether 
one or fifty, must assume the duty of education. We can- 
not consider the intern as a working unit who will relieve 
the medical or nursing staff from duties that they would 
rather relegate to others for he comes to us for that all- 
important phase of his medical training, namely, bedside 
practice and technique. Neither is it permissible to allow 
the intern freedom of bedside practice in an unorganized 
manner. 

The medical staff must assume the responsibility for or- 
ganized teaching at the bedside. They must be interested 
in intern progress, reviewing case histories, correcting 
technical faults, and conducting bedside clinics. The in- 
tern must be considered as a future staff member of some 
hospital, therefore, it is imperative if he is going to assume 
the responsibilities of such staff membership that his train- 
ing during his internship year must be such that it will 
mould him into understanding his responsibilities in the 
highest possible terms. An enthusiastic intern committee 
is a vital necessity. One of their primary duties should be 
to see that a thorough grounding in hospital ethics is given 
to the intern. They should look after the general well- 
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being of the intern, his recreation and study hours, and 
they should be continually enquiring from the various 
members of the staff as to the progress or otherwise that 
each intern is making so that if corrections must be made 
they can be before bad habits are formed. 

If the medical staff organization does not provide for 
the proper guidance of the intern then the hospital admin- 
istration is in duty bound to see that such provisions are 
made. If they are not prepared to create such a condition 
then they should not accept interns for training, but if 
they are certain that proper training facilities are available 
then they have every right to expect the highest type of 
student and from him or her the very best of hospital ser- 
vice both in courtesy to the patient, diligence in work, 
respect for the hospital regulations and high character 
standard. From these observations it may be said that if 
demands from the intern of the hospital and of the hos- 
pital from the intern are in complete co-ordination, then 
hospital service to the patient is improved and young doc- 
tors are sent out with sound bedside knowledge. 


ay 


Reiterating the Work of the Canadian 
Hospital Council 


AST month “The Canadian Hospital” announced 

that the biennial meeting of The Canadian Hospital 

Council would be held in Ottawa on September 8th 
and 9th. During the past year the work of the Council has 
become more familiar to Canadian hospitals through this 
Journal but at the risk of being accused of unnecessary 
repetition we feel it a duty to urge on every hospital ad- 
ministrator the necessity of their active co-operation in 
Council work. 

The twelve Hospital Associations of Canada are repre- 
sented at the Council meetings by official delegates and it 
is the privilege and duty of any member of those Associa- 
tions to bring before the Association delegate matters of 
interest to themselves and to the Council who, through its 
numerous committees, can analyze and study the sugges- 
tions and if found feasible work upon them in the interest 
of everyone. It may seem early to talk about a September 
meeting in June but we cannot be too emphatic in our re- 
quest that all problems for discussion be recorded without 
delay for the official delegates have to give the matters 
careful consideration and it is not fair to them that they 
should be expected at the last minute, to present matters 
with which they are not familiar. 

Another point which we would again draw to your at- 
tention is that while official delegates are limited in num- 
ber the Council as a Dominion body welcomes every 
individual hospital executive to their sessions and assures 
them that the whole meeting is so well worth attending, 
not only from the amount of material that is presented 
and discussed but from the association and contacts that 
are made. 
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@ (aBove) '‘MONEL” refrigerator 
and dietetic table in the Western 
Hospital, Toronto. 


@ (cENTRE) ‘‘MONEL” Sink in 
the kitchen of the Western Hospital, 
Toronto. 


@ (RIGHT) ‘'MONEL” steam tables, 
with warming ovens underneath, in 
Western Hospital, Toronto. 


@ “MONEL” Refrigerator supplied 
by the Sherer-Gillett Co. Ltd., of 
Guelph, Ontario. Other Monel Metal 
Equipment supplied by General Steel 
Wares Limited, Toronto. 


CANADIAN NICKEL PRODUCTS LIMITED . 


a 


MZ than 25 years ago hospitals 
started using ‘‘MONEL” for food 
service equipment. Quickly its superiority 
was recognized. In Canada, the United 
States, Great Britain and throughout 
the world it was adopted because of its 


beauty, durability, sanitary cleanliness 
and rust-proof and corrosion-resisting 
properties. 

See for yourself how these early “MONEL” 
food service installations have stood up. 


A Subsidiary of 


Look at the bright lustre of “MONEL” 
surfaces after a quarter of a century of the 
heaviest kind of service. Hear what actual 
users say about “MONEL” that has been 
in use ten, twenty, twenty-five years or 
more. It’s an investment. It stays clean 
with little work. It wears and wears, but 
doesn’t wear out. 


Let us give you the names of uses of 
“MONEL” food service equipment in 
your locality. Write today. 


25 KING STREET WEST, TORONTO 


THE INTERNATIONAL NICKEL COMPANY OF CANADA LIMITED 
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Large Attendance at Second Annual Convention of 
The Canadian Dietetic Association 


HE second annual convention 
of the Canadian Dietetic As- 
sociation was held at the 

Mount Royal Hotel, Montreal, on 
Thursday, Friday and Saturday, 
May 27th, 28th and 29th. Over 200 
delegates were registered and the 
high order of the addresses, and the 
general interest evidenced in the 
meetings and exhibits made the con- 
vention a great success. 

Thursday morning was occupied 
by registration, inspection of ex- 
hibits and the directors’ meeting. 
The exhibitors’ luncheon was _ the 
opening social event of the conven- 
tion and it was attended by 160 mem- 
bers, guests and exhibitors. 

Miss Mary C. Hiltz presided at 
the meeting and introduced the 
speaker, Mrs. T. Sutherland, who 
gave a most interesting talk on Home 
Improvement. 

Mrs. Sutherland stated that 61% 
of the people in Canada live in their 
own homes, while the remainder rent 
their homes. The renting of houses 
has, until the past few years, been a profitable business 
for the landlord, but since the depression this has not been 
the case. Mrs. Sutherland also pointed out that in 1931 
there were 84,000 families who occupied homes of one 
room only—the rural districts having twice the number as 
compared with urban localities, and three times as many 
in Saskatchewan as in the Province of Quebec. 

This all indicates overcrowding or slum conditions, 
which shows a slight increase in the past six years. A 
greater increase has probably been prevented by the work 
of the social service associations. 

The situation is not one to be dealt with by private 
industry, but is a challenge to the state. The question is: 
shall the government engage in the housing problem to 
take care of the lack of houses, or shall wages be increased 
to improve individual capacity to deal with the situation? 

In England the state has assisted in this work since 
the 14th century and it has been increased during the past 
50 years. Health education has been part of the program 
as “expenditure on Public Health is considered a long- 
standing investment.” 

Housing should be such that proper standards of living 
may be upheld. At the same time it should be cheap 
enough to be within the reach of all. 

Mr. Sutherland drew attention to the fact that lighting, 
water, etc., have gradually changed from private to state 
concerns, therefore why should the housing problem not 
be a state concern? 

Following Mrs. Sutherland’s address, Miss Irene Car- 
penter introduced the exhibitors, expressing the Asso- 
ciation’s appreciation of their interest and co-operation. 
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MRS. E. T. GUEST, Toronto, 
President, The Canadian Dietetic 
Association. 


Colonel Price replied for the ex- 
hibitors, and caused a wave of amuse- 
ment when he said that he “always 
associated dietitians with salads.” 


Election of Officers 


The annual meeting on Thursday 
afternoon resulted in the election of 
the following officers: 

Honorary president, Miss Annie 
Laird, Toronto; honorary vice-presi- 
dent, Miss Frances McNally, Acadia 
University, Wolfeville, N.S.; presi- 
dent, Mrs. E. T. Guest, Toronto; 
president-elect, Miss Ruth M. Park, 
Montreal; directors: Ontario, Miss 
Frances Sharpe, Ottawa; Miss Win- 
nifred J. Moyle, Toronto, and Miss 
Helen Bates, Toronto; Quebec: Miss 
Kathleen L. Jeffs, of the T. Eaton 
Company, Limited; Miss Irene Car- 
penter, Bell Telephone Company of 
Canada, and Miss Charlotte Large, 
Royal Victoria Hospital, all of Mont- 
real. The secretary and the treasurer 
will be appointed by the executive 
. from the directors. 

The afternoon tea in the restaurant of the T. Eaton Co. 
was a delightful affair, when old and new friends met in 
the first informal social function of the convention. 

Mrs. J. E. Dodds, Mrs. F. B. Walls, Mrs. J. D. Fer- 
guson and Mrs. H. M. Long presided at the tea table. 

At the evening session on Thursday the convention di- 
vided into three groups and held dinner meetings given 
over to the special problems of hospital and university, 
social welfare and commercial dietitians. 


* * * 


Hospital and University Group 


Miss Winifred J. Moyle of the Toronto General Hos- 
pital, presided at the Hospital and University Group din- 
ner. The Hospitals and Universities were represented 
from coast to coast. “The Dietary Treatment of Diabetes” 
was discussed by Dr. E. H. Bensley, Montreal General 
Hospital. The present day’s problem of a satisfactory 
diet was presented with three aims: 

1. To obtain immediate relief of diabetes. 

2. To obtain the maximum improvements in the C.H.O. 

tolerance and the gradual reduction of insulin. 

3. The reduction to a minimum of the complications of 

diseases. 
Different aspects of nutrition: The distribution of the 
time intervals for feedings. Instead of three feedings, six 
were suggested. 

Different types of diabetes have different etiology : 

1. Young diabetic—pancreatic. 

2. Adult diabetic—pituitary. 
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Possibility that the two require different types of treat- 
ment, hence optimum diets for the specified type. 

Conclusion: Diabetes not a disease but a symptom com- 
plex. 

“Clinical Applications of Present Day Vitamin Know- 
ledge” was ably presented by Dr. J. O. Brabander, of the 
Royal Victoria Hospital, Montreal. This field is an old 
subject with a new application. Vitamins now rival hor- 
mones in importance concept as accessory food factors 





changed. 
Old idea—Vitamins in diet guard against deficiency in 
diseases. 





New idea—Synthetically produced and now in meas- 
ured quantity. (Milligrams). 
Vitamins now used therapeutically in high concentrations. 

Vitamin A measured in carotin units. 

Other vitamins measured biologically. 

Much more known to-day about the metabolism of vita- 
mins. There is an inter-action between them; also an an- 
tagonistic action, e.g.; Vitamin D overdose can be cured 
with vitamin A, i.e.; Vitamins A and D are antagonistic, 
also A and B. 

There are many other clinical findings also which make 
although vitamin concentrates have not, as 
application, the field of vitamin research in 
no means a closed chapter. 


us realize that 
yet, a practical 
nutrition is by 

Miss Dorothy Mulholland, University of Toronto, ad- 
dressed the meeting on the “Low Cost of Special Diets.” 
The low, costs must be based on food tastes, costs and 
proper selection of foods. The special diet of to-day is 
much too expensive for the average family, with the result 
that the member on a diet is either catered to (with the 
result that the rest of the family suffer or that member 
does not follow the diet). To prepare an adequate diet one 
must consider : 

1. Basic principles of nutrition. 

2. Pathological needs. 

3. Costs of foods. 

4. Fully adequate and palatable diet. 
These factors have been taken into consideration and diets 
were planned for diabetes, nephritis, and anaemia diets, 
having the costs as low as possible and still have the 
proper foods to include all the principles of nutrition. 

A vote of thanks to the Speakers of the evening on be- 
half of the Group was given by Miss Doris Runciman of 
Mount Allison University. 


* * * 


Social Welfare Group 


A small but very interested group attended the social 
welfare section. Miss Laura Papper, Dept. of Agriculture, 
Ottawa, presided. Miss Marjorie Bell, director of the 
visiting Housekeepers’ Association, Toronto, stressed 
two needs of spreading the knowledge of nutrition. Miss 
Bell pointed out the fact that knowledge of nutrition has 
run far in advance of its interpretation and the present 
situation is exceedingly critical with families on relief or 
low wage. That nobody knows the damage that is being 
done in undermining the physique of the people of Canada 
through prolonged malnutrition. 
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The blame for the results of such conditions should not 
be put on the people who have had to exist on the small 
allowance set by the relief measures and low wage. Miss 
Bell gave a short account of the meeting of the League of 
Nations Society held in Hamilton, stating that this was 
the first time people have come together to discuss nutri- 
tion on a national scale for Canada. 


Mrs. Murray G. Brooks, Montreal, explained the co- 
operative system showing the possibilities of its success 
in Canada. It would seem that the countries which are 
emerging from the depression better than others are those 
where the co-operatives are well established. 


Legislation in Quebec is “almost the best of any prov- 
ince” in regard to co-operatives, Mrs. Brooks said. 


In an endeavor to establish facts as to the effects the 
relief allowances and low wages are having on the state of 
health of the people a survey has been started by the Nu- 
trition Committee of Montreal. This was described by 
Mildred Goodeve, Nutritionist of the Child Welfare Asso- 
ciation. Such a survey should be carried on for some 
length of time in order that correct data be obtained. A 
survey of the health of the Canadian people is much 
needed and in order to safeguard the health of the nation 
the educational system should be improved to the point 
where schools would turn out girls who were competent 
housekeepers. 

Margaret S. McCready, nutritionist of the Canadian Red 
Cross Society, Toronto, spoke on the subject of Optimum 
Health, explaining the term to mean the best possible 
health. Undoubtedly there are few humans that attain this 
desirable state. There are simple rules that could be fol- 
lowed if we set ourselves to do so. Such improved health 
and development in large groups of experimental animals 
has given us something to which to look forward to with 
the human race. 

Perfect health is of lasting value as its effect is from 
generation to generation. 

Miss Laura Pepper of the Department of Agriculture, 
Ottawa, presided. 

Miss Alice Willard of Toronto University, thanked the 
speakers. 


* * * 


Commercial Group 


This group dinner was presided over by Miss Freida C. 
sriethaupt, The T. Eaton Co. Limited, Toronto. A “short 
discussion” on fish was presented by Miss H. J. Freeman, 
Dept. of Fisheries, Ottawa. 


“The Wholesome Sea is at her gates, 
Her gates both East and West”— 


said Miss Freeman, speaking of Canada, in the opening 
remarks of her very interesting talk. She stated that the 
great importance of the Fishing Industry to Canada is not 
generally realized, this industry last year whose revenue 
was almost thirty-four and one half million dollars, which 
employs 83,819 people directly and 400,000 through its 
subsidiary industries; one-twenty-eighth of the people in 
our country earn their living from this widespread and 
economically important industry. 


(Continued on page 22) 


SECTION The CANADIAN HOSPITAL 




















Telloygss ALL-BRAN... 


a good source of the important vitamin B 


Two tablespoonfuls (14 grams) contain about 
as much vitamin B as is found in these 
common foods: 








One carrot (85 grams). 





NUTRITIONAL authorities recognize the 
importance of vitamin B in helping to 


maintain muscular tone in the intestines. 


Kellogg’s ALL-BRAN contributes a fair 
share of the vitamin B needed daily. This 
cereal also supplies iron for the blood, 


together with corrective “bulk.” Within 


JUNE, 1937 








One tomato (54 grams). 
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Or a large serving of lettuce (59 grams). 


“a 


the body, ALL-BRAN absorbs twice its 


weight in water, and cleanses the system. 


This natural laxative food may be 
served as a cereal with milk or cream, or 
cooked into appetizing muffins, breads, 
etc. Sold by all grocers. Made by Kellogg 


in London, Ontario. 
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THE ENERGY ELEMENT 
for 
INFANT FEEDING 


FORMULAE 


One of Canada’s most famous pediatricians writes 
with reference to bottle food for infants— 


“The energy requirements may be 
supplied (in addition to the cal- 
oric value of the milk) by the 
addition to the food of carbohy- 
drates.” 


These pure Corn 
Syrups have been 
proven to be the ideal 
carbohydrate for addi- 
tion to milk in infant 
feeding because of 
their ease of absorp- 
tion. 


EDWARDSBURG “CROWN BRAND” and “LILY 
WHITE” CORN SYRUPS — produced under the 
ultimate of hygienic conditions, by the oldest 
Manufacturer of Corn Syrups in the Dominion, 
have long enjoyed the preference and confidence 
of prominent Canadian physicians. 


EDWARDSBURG 


“CROWN BRAND 
and LILY WHITE” 
CORN SYRUPS 


Manufactured by 


My 


The CANADA STARCH COMPANY, Limited 


FOR THE MEDICAL PROFESSION ONLY 


A convenient pocket calculator, with varied infant feed- 
ing formulae employing these two famous corn syrups and 
a scientific treatise in book form for infant feeding, also 
prescription pads, are available on request. 


Kindly clip the coupon below and this useful material will 
be mailed to you immediately. 





The CANADA STARCH CO., Limited, Montreal 


Please send me:—Feeding Calculator ............... 


Name ....... Corn Syrups for 
BOOK Infant Feeding 





Address Prescription Pads. ........... 





















She reminded the audience of the great nutritional value 
of fish on all counts and said that it had been stated that 
if people would eat salt fish two or three times a week 
goitre would be wiped from the land entirely. There are 
sixty kinds of edible fish in Canada, these range from 
fresh to pickled or spiced (in treatment) giving a wide 
variety of possibilities for preparation. 


Whether it is advantageous to purchase fish as whole or 
fillets depends on circumstance; the use of fillets saves 
time, but to buy the whole fish is cheaper, and the trim- 
mings may be used for stock. Miss Freeman said that the 
demand for fish was much influenced by prejudice and 
found this regretable, for people want the larger sized 
fish and this demand keeps the price up, while the small 
fish are cheaper and excellent for flaking, and souffles 
and taste as well. 


Fish are cold blooded and so of course, to be kept fresh, 
must be kept very cold. Because the flesh has so little con- 
nective tissue spoilage takes place very quickly after the 
fish becomes warm. 


Speaking of the freezing of fish Miss Freeman said 
that a correctly frozen fish was much preferrable to an in- 
differently handled fresh fish; however it was most im- 
portant that the fish be kept frozen. Thawed-out frozen 
fish may be fairly easily detected having lost that “bloom” 
of flesh, the edges are not sharply defined, and there may 
be a strong odour. Fish that has been cut into sections 
should not be put in water, but rather wiped with a cloth 
wrung out in heavily salted water, in order that the nu- 
tritious juices do not escape. She said that there was no 
need to thaw a frozen fillet before cooking. Whole fish 
should always be thawed gradually in a cold place or in 
a pan of cold water. Salt fish can be freshened in fifteen 
minutes by tearing the flesh (salt fish absorbs the taste of 
steel) and putting it into several changes of warm water. 
Miss Freeman said there is too much wastage in the use 
of canned fish; with the exception of sardines the oil the 
fish are packed in comes from the fish themselves and con- 
tains: valuable vitamins; the bones should be crushed and 
used for their lime. 


Fish should be cooked at as high a temperature and for 
as short a time as possible, until it sets and loses its watery 
appearance; a temperature of 450-500° F. for a fish of 
one inch thickness is the best, if the fish is three inches or 
more thick the oven should be at 400°. Quick cooking is 
essential to preserve the flavour of fish. Slow cooking 
dries it up, the juices escape and form a glue which 
“sticks” to the pan. Fish odours may be kept down and 
off the hands by frequent rinsings in a bowl of salt water ; 
prepare the fish on several layers of heavy paper and as 
one piece becomes soiled wrap it up and discard; to pre- 
vent odours from permeating the house, brown sugar, 
orange peel or vinegar should be burned on the stove, 


these effectively mask the fish odour ; dishes used in prep- 
aration and cooking of fish should be washed in salt or 
soda water. 


Oven cooking is much the best method for fish, because 
the heat carries evenly around the fish at the same time— 
if the temperature is kept even and higher, there is much 


(Continued on page 24) 
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PRESTO! 


Just like 
Magic... your 
Tray Service 


is Transformed! 


* 
Woods 
Paper Doilies 


and ; 
Tray Covers fe 


Qood% offer a distinct buying advantage to hospitals and in- 
stitutions. They are the only company making Lace Paper Doilies 
in Canada and, through production savings and eliminations of 
customs duty charges, can sell first quality Doilies at the lowest 
prices. 

Hospital Purchasing Departments are invited to write for samples 
and interesting quotations. 

The Wood's line covers a wide range of designs, duplicating fine 
linen and rare lace patterns. They will give individuality to your 
tray service and SAVE MONEY. Write today for full information. 


G. H. Wood & Company 


Limited 
Factories, Laboratories and Main Offices: 
323 Keele St., Toronto 440 St. Peter St., Montreal 


Branches: Vancouver, Edmonton, Winnipeg, London, Hamilton, Ottawa, 
Quebec, Saint John, N.B., Halifax. 








Illustration is ACTUAL SIZE 


TUMBLER COVER 




















Wood's lace and linenized paper doilies 
available in 4, 5, 6, 7, 8, 9, 10 | 
and 12 inches. | 





Embossed linenized paper tray covers available 
in all standard sizes. 
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Thank You.... 


to the many who visited our 
booth at the 


CANADIAN 
DIETETIC ASSOCIATION 
CONVENTION 





Berkel Model 1100. 


We hope that you were well impressed with the 
BERKEL SLICING MACHINES on display at our 
Booth. 


Remember BERKEL builds the only complete line 
of Food Slicing Machines manufactured in the 
world, and that no matter how large or small, 
there is a BERKEL built to suit the individual re- 
quirements of YOUR Institution. 


10 MODELS FROM WHICH TO CHOOSE. 


If you would like to have a record for your files 
on our Food Slicing Equipment, just clip and mail 
the coupon to us. 


Berkel Products Co. 
LIMITED 


533-535 COLLEGE ST., TORONTO, ONT. 
715 Notre Dame Street W., Montreal 


Branch Offices and Representatives from Coast to Coast. 


Berkel Products Co. Limited, 
533-535 College St., 
Toronto, Ont. 


Gentlemen: 
Send full particulars on your complete line of Food Slicers. 
What Model would suit our Institu- 


We have beds. 


tion best? 


NAME 


STREET .. 


CHY .. 
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less odour, there is no “standing over’ and the juices are 
sealed in. 


In conclusion Miss Freeman said that fish should be 
served with zestful vegetables, piquant sauces, these how- 
ever should always be merely an accompaniment and never 
drown the fish. All old superstitions such as that of fish 
being a brain food, or danger of eating sea-food and ice 
cream together have been exploded. 


Miss Naismith Gives Impressions on Cafeterias 


Speaking to an interested group of Dietitians in Com- 
mercial work Miss Jessie Naismith of the Bell Telephone 
Building, Beaver Hall, Montreal, gave some of her ideas 
and impressions gained through conducting a company- 
operated cafeteria. She said that she had felt for some 
time that the term Dietitian was incorrect for those man- 
aging Commercial establishments and that the word 
“Manager” was more apt. She also strongly advocated 
the introduction of a short course in accounting into the 
curriculum of Household Science—commercial dietitians 
so far have had to pick up knowledge of this work as they 
went along. 


Mentioning the first company operated cafeteria started 
many years ago by the Eastman-Kodak Company, merely 
a room where employees could make coffee, and bringing 
out the great changes wrought in the ensuing years, Miss 
Naismith stated that these cafeterias were to promote the 
general good of the employee. The benefits are many— 
improvement in health and resultant improvement in eff- 
ciency and contentment ; saving of time ; and improvement 
in appearance of offices. These cafeterias were started as 
a “personal project” and most companies do not attempt 
to make money, but are content to “break even.” 


Miss Naismith gave several reasons why one-hundred 
per cent patronage could not be expected—some people 
are prejudiced against them, others prefer to go home for 
lunch, some bring their meal with them. Rainy days are 
of course busier, while in the summer the trade slackens. 


The cafeteria is the most efficient method of serving a 
large group, they get quick service, there is an appeal to 
the eye making for higher check averages, the operative 
cost is low and there is no tipping. Some objections en- 
countered are the fact that many men dislike to carry 
their own trays, and the room is of necessity noisy, not 
cosy. To keep out odours of the steam table a glass parti- 
tion should be erected. It has been found advantageous to 
introduce low priced table d’hote meals and “plate din- 
ners.” Much success had been achieved with the intro- 
duction of a sandwich bar, which displays individual por- 
tions of sandwich spread on ice, so that a sandwich can be 
made to order to fit the exacting requirements of each in- 
dividual. 


To make their employes “cafeteria conscious” Miss 
Naismith said they had colored photographs of attractive 
food which were displayed on elevators for a few days at 
a time. To try to prevent a high breakage, posters were 
also used, and advised the wisdom of getting immediate 
medical attention in the case of injury. Such attention and 
good treatment of employees and the extension of priv- 
ileges to all alike makes for “loyal co-operation.” 


(Continued on page 26) 
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. Stop on cover hinges prevents 

eover falling back. 

2. Absolutely sanitary, seamless, 
rivetless jacket. 

3. Morrison “Beaver” safety valve, 
with muffler adjustment to pre- 
vent loss of pressure between 
opening and closing of the 
valve. 

4. Absolutely smooth, sanitary, leg 
sleeve. No place for splash or 
condensation to lodge. 

5. Sanitary draw-off construction. 

6. Strong, clean, welded leg braces. 
No crevices. 

7. Sturdy tubular leg construction, 

with adjustable’ flanges for 

leveling. 


Laboratory Research has developed Aluminum 
Alloys of timeless durability. Rugged, tough 
alloys which have exactly the characteristics 
needed for hard-working “Wear-Ever” steam 
jacketed kettles; built to last indefinitely. 

Field Research ascertained the features YOU 
wanted in the new 1937 kettles. They have been 
constructed the way you want them... to your 
own specifications. 

Although more efficient, more sanitary, and 
easier-to-clean, the basic virtues of “‘Wear-Ever” 
Aluminum remain the same, as important as 
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ever. The fast heat conduction of Aluminum 
spreads heat evenly; prevents scorching, saves 
time, saves fuel. Clean, pure, nontoxic, Alumi- 
num resists fruit, meat and vegetable acids. It 
is rust-proof. Won’t discolor products. Never 
needs tinning. 

You will want to know more than these brief 
facts about the New 1937 “‘Wear-Ever” Kettles. 
All the specifications are in our catalog. Send for 
a copy. 

ALUMINUM GOODS LIMITED 
158 Sterling Road Toronto, Canada 


XTRA HARD, THICK ALUMINUM 











DIETETIC SECTION 



























Modern 
Dishwashing Service 


at 


Niagara Peninsula Sanatorium 
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Model A.M. 5 Stainless Steel Dishwasher. Easy to keep 
clean. Note convenient controls. 


In each of the two Diet Kitchens of The Niagara Peninsula 
Sanatorium at St. Catharines, Ont., a Hobart-Crescent 
Dishwasher enables the staff to thoroughly wash all dishes, 
flatware and glassware in the least possible time, and at 
the least possible cost. 


HOBART 


Dishwashers, Mixing Machines, Meat and Bread 
Slicers and Potato Peelers 


will give you a new conception of efficiency in your 
kitchens—efficiency that eliminates waste in time and 
materials—and reduces costs of operating your kitchens. 
Write us for detailed information. 


THE HOBART MFG. CO. LIMITED 


119 Church Street, Toronto, Ontario 


Montreal Ottawa 


RYAN BROS. LTD., 


Winnipeg Vancouver 


Hamilton London 
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In speaking of party decorations and favours, Miss 
Laura Jamieson of the Round Room, Eaton’s College St., 
said she defined a party as “any group over twelve.” It 
was rather difficult to convince many women that even a 
small party can be run just as in the home, with no trouble 
to the hostess and often with less expense. 


In the decorative scheme Miss Jameison always works 
from the flowers, and these together with the cloth and 
shining silver are often sufficient decoration. For seasonal 
decorations novel effects can often be achieved easily by 
a little ingenuity and the use of a suitable colour. She gave 
as an example a Hallowe’en centerpiece made of yellow 
glass-sips. Buffet luncheons intrigue people and are very 
pleasant if correctly done—the largest group she advised 
for this type of service was forty, if it is too large the 
service is slow. On the other hand if it is too small the 
food costs go up and less variety is possible. In the case of 
a buffet the food, flowers and dishes often supply suff- 
cient decoration. When large parties are undertaken much 
more elaborate effects are given. Detailed organization is 
essential as there are so many committees to work with, 
every available foot of space must be utilized. Each party 
is individual, and great transformations are wrought in 
one room, in striving for elaborate, or casual effects as the 
case may be. 


Dr. Grant A. Fleming Addresses 
Meeting on Dietetics 


The Friday Morning session opened with reading of 
the report of the Nutrition Committee by Miss Alice Wil- 
lard, and closed with reading of the report of the Student 
Dietitian Training Committee by Miss C. C. Hazlett. Miss 
Ethel C. Pipes of Vancouver General Hospital, Vancou- 
ver, B.C., was chairman of the morning session. 


While its role in public health service is of compara- 
tively recent introduction, nutrition’s role in that service is 
already a most important one, and its importance is in 
creasing constantly, Dr. Grant A. Fleming, dean of medi- 
cine at McGill University, told the delegates. He ad- 
dressed them on “The part the dietitian plays in public 
health.” 


Public health services is divided into’two main functions, 
Dr. Fleming stated: The prevention of disease and the 
promotion of health, and in both categories nutrition plays 
an important part. Efficient public health service can post- 
pone fully one-third of all deaths, Dr. Fleming held. 


“Mental and physical health are so closely bound to- 
gether as to be almost inseparable, and both of them are 
essential to our economic welfare. Physical health can be 
promoted by the dietitian by dissemination of information 
on the use of’ food for health’s sake. The advantages of a 
properly balanced diet, and of properly prepared food are 
obvious to us, but it is our duty to spread that knowledge 
to others.” 

The nutrition food in public health is made difficult by 
fads and by commercialization of certain food products, 
Dr. Fleming said, but the nutritionist must be looked to to 


(Continued on page 30) 
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RE you paying for a new refrigeration 
A system without having the use of it? 
Records show to buy and operate modern 
General Electric equipment costs you only a 
few pennies more than to continue using an 
obsolete, inefficient system. And in the long 
run G-E Commercial Refrigeration actually 
saves money for you. 


Cold that keeps! Humidity that protects! 
G-E Refrigeration supplies both. It retains 


the exact amount of moisture while maintain- 
ing the proper temperature to keep perishables 
in perfect condition for much longer periods. 
Invest in refrigerating equipment that pays 
its own way. G-E Commercial Refrigeration 
saves you money every day of the year. For 
more information about this complete re- 
frigeration system, write to the C-G-E office 


nearest you. GT-137 


GENERAL @ ELECTRIC 
COMMERCIAL REFRIGERATION 


G-E COMMERCIAL REFRIGERATION 
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ONVINCING EVIDENCE OF 


At less than Ic fora 
standard (3% oz.) serving 
of richly flavoured Jelly 
dessert —Gibbons Quickset 
Jelly Desserts are as eco- 
nomical as they are whole- 
some and delicious. 


Cc. W. GIBBONS, ~™ SHIRRIFF'S 








SF HOSPITAL APPROVAL ... 


At The Dietetic Convention 


At the Canadian Dietetic Convention, They’re real time-savers, too —ready in 20 
May 27-29, the exhibit of Gibbons minutes to half an hour. 
Quickset Jelly Powders and Chocolate, Cara- 
mel, and Butterscotch Desserts received the 


overwhelming approval of the dietitians and We know you enjoyed Shirriff’s Rickeys 
buyers as the most wholesome and popular (Lime, Orange, Grape, Lemon) at the Con- 
dessert for Canadian hospitals. vention—your patients and staff would be 


enthusiastic about them too. One gallon 
makes seven ..at a cost of 114c per serving. 


At a per capita cost of “a cent a serving,” they 
are proving a boon to dietitians struggling to 
keep within a limited budget. 





Made Exclusively for Institutions 


Add five pints (Imperial measure) of water to one pound of Gibbons Quickset Jelly Powder 
and you have 30 standard (314 oz.) servings. It congeals 20% more water. Gives 20% more 
servings than straight commercial jellies. It is made in 20 minutes by the cold water method 


and actually costs less than ‘“‘a cent a serving”. 


Gibbons Quickset Jelly Desserts have more flavour, too—a rich, natural fruit flavour with a 
noticeable quality that gives unusual satisfaction. Obtainable in Lemon, Orange, Raspberry, 
Wild Cherry, Lime, Strawberry, Pineapple, Grape, Red Currant, and other fiavours. 


They are created expressly for 
hospitals by the Institutional 
Laboratories of Shirriffs Ltd., 
dessert manufacturers for over 
50 years ..ademonstration or 





sample is yours for the asking. e 

All orders filled with dated packages and prepaid to any 

hospital in Canada. Just mail your order for Gibbons Pe . 
Quickset to the address below. . > ; 





RIFFS LIMITED, 24 MATILDA STREET, TORONTO 
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Service With Quality Stronglas Fillers 





The Jug on right is all metal 
case with stronglas filler; 
holds 20 ounces; two party size; 
for coffee, tea, on tray, or for 
bedside use. 


Same style Jug also made in 
one portion size, or ten ounces. 





Made in polished finish, or 
chrome plate. 





Jug on left is made with 
walnut or mahogany mould- 
ed Bakelite finish; fitted 
with thirty-two ounce filler; 
holds four to five cups. 


Made with lift lid—no cork 
needed—a practical jug for 
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advance hand in hand with advances in public health ser- 
vices. 

A proper sanitary environment, the control of prevent- 
able diseases, good personal habits, and facilities for early 
diagnosis and treatment of disease were held by Dr. Flem- 
ing to be essentials to good public health. Ideal public 
health conditions are attainable, he said, but are seldom 
attained, despite compulsory and persuasive measures to 
spread public health knowledge and practice. 


* * * 


Physiological Principals of Nutrition in 
Obesity Discussed 


The meeting on Friday afternoon was presided over by 
Miss Annie L. Laird. The first speaker of the afternoon 
was Dr. I. M. Rabinowitch, Director of the Department 
of Metabolism of the Montreal General Hospital, who 
spoke on the Physiological Principles of Nutrition in 
Obesity. The historical background of the study of obes- 
ity and body weight control was presented to show that 
this subject has been one of concern to physicians for 
many centuries. Average weight charts were contrasted 
with best weight charts. Best weight charts are based on 
the height of the individual independent of age, with the 
lowest mortality rate for age and sex. Best weight is 
slightly higher in young people and slightly lower at ages 
past fifty years than the average weight chart. To show 
what a problem obesity is, slides were used which clearly 
depicted the serious effects of overweight. Of three groups 
of 100,000 individuals whose weight was known at age 40, 
some of each group were alive at age 80. 


Of the normal weight group ....... 22,000 alive at 80 yrs. 
Of the 35% overweight group... 9,000 alive at 80 yrs. 
Of the 50% overweight group... 5,000 alive at 80 yrs. 


The age at which excessive weight shows differs for the 
sexes. Women at 30 years, men at 40 years show signs of 
obesity with 80% of women affected. Economic and 
socialogical factors were suggested as explanations of this 
fact. The cause of death of obese persons was shown to 
be carbio-vascular-renal diseases predominantly outclass- 
ing all other causes, and the advantage of excess weight 
shown to hold only in cases of tuberculosis. It was stated 
that diabetes is a penalty of excess weight only when the 
individual has inherited a tendency to diabetes. 


The sensitivity of the obesity control mechanism of the 
body was noted and the different theories of explanation 
of this were discussed. It was emphasized that the funda- 
mental causes don’t matter very much because the treat- 
ment in all cases having regard to physiological factors, is 
the same. Reducing measures were discussed. The 
false nature of advertising of so-called reducing 
breads and teas was pointed out. The danger to the 
heart of excessive use of thyroial extract was stressed 
and also the thyroxin contevt of many reducing tablets 


(Continued on page 32) 
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mentioned. The use of all such agents was severely con- 
demned and especial warning made against the use of di- 
netro phenol. This extremely treacherous drug works to 
raise the basal metabolic rate and temperature of the body 
to dangerous and critical levels without any appreciable 
increase of the pulse rate as warning. Another danger 
presents itself in the fact that the effect on an individual 
is rarely the same when administered under controlled re- 
peated conditions. This necessitates very rigid control of 
the prescribing and dispensing of this drug which should 
if possible be administered only when hospitalization is 
possible. (The fine legislation under the Food and Drugs 
Act in Canada controlling patent reducing medicines was 
strongly commended. ) 

Energy requirements of the body were shown by charts 
to be determined by body surface rather than body weight. 
Theoretical energy requirements were proved false by a 
chart which showed that the theoretical loss of weight 
should have been over 1800 Ibs. per person in 3% years 
and was actually only 29 lbs per person in a test group. 
The explanation lies in the reduction of the basal meta- 
bolic rate of the body on a low calorie diet as much as 
20-30%. This explains why diabetics on a low calorie diet 
lose very little body weight over a period of years. Paral- 
leling the loss of body tissue is a retention of water in an 
obese individual. This explains why on a low calorie diet of 
watery foods, i.e., fruits and vegetables with high mineral 
salt content, the body weight may remain almost constant 
until dehydration is effected. A low calorie high fat diet 
tends to a disturbance in nitrogen equilibrium. This is 
corrected when a low fat high carbohydrate diet is estab- 
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lished. At the Montreal General Hospital it is found that 
the physiological and psychological effect of the high car- 
bohydrate low fat diet of 1300-1400 calories is better 
than any other type of low calorie diet. There is an im- 
proved state of general well being, less weakness and 
fatigue and less likehood of the patient going off the diet. 


It is not sufficient to establish this dietary unless it is of 
such a nature that hunger does not occur. It is necessary 
that the food be of such a nature that it does not leave the 
stomach too quickly, i.e., not too fluid a state, and that it 
provide a steady source of sugar for the blood or hunger 
will occur. If metabolism is normal, frequent feedings 
provide a steady source of sugar and if the nature of the 
food is such that sugar is released readily muscular effi- 
ciency is not impaired. By calorimeter experiments mus- 
cular efficiency was found to parellel blood sugar oxida- 
tion and if the blood sugar content of the blood fell below 
normal muscular efficiency was impaired and hunger 
symptoms occurred. The importance of the traditional 
three meals a day was discounted and charts used to prove 
that the physiological effect of frequent feedings was 
good. Mid-afternoon feedings were shown superior to 
mid-morning alone and both used shown superior to either 
alone. This improved efficiency was achieved without in- 
creasing the total caloric value of the dietary but by re- 
ducing the caloric value of the three main meals of the 
day. 

In summary Dr. Rabinowitch stated that to control 
obesity, the caloric content of the dietary must be reduced, 
the type of food used must be such as will stay in the 
stomach a relatively long time and the carbohydrate con- 
tent be high in proportion to fat and protein. These com- 
bined with frequent feedings make obesity control more 
possible than with other types of obesity dietaries. 


Prof. B. P. Babkin Discusses 
Physiology of Digestion 


The second speaker of the afternoon was Professor B. 
P. Babkin of the Department of Physiology, McGill Uni- 
versity, who talked on the Physiology of Digestion with 
Special Reference to Ulcers. 


Dr. Babkin reviewed the chief functions of the stomach 
and emphasized the imporiant functions of the stomach 
as contrasted with the indifference towards its treatment 
by the normal individual. There is no known hygiene of 
the stomach and nothing taught to the normal individual 
about its treatment. 


National customs of foods and methods of cooking seem 
to determine the incidence of diseases of the gastro-in- 
testinal tract to some extent. The mucous membrane 
lining of this tract is very tender and must be protected 
from damage. After the age of 40 the functions of the 
mucous membrane begin to diminish which makes it more 
imperative that it be in a good physiological state. The 
incidence of cancer is very high in the gastro-intestinal 
tract and may manifest itself in otherwise perfectly 
healthy individuals. There is evidence to the effect that 


(Continued on page 34) 
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damage of the mucous membrane is a predominatory fac- 
tor in cancer. The work of the stomach is complex and 
requires an output of energy for its accomplishment. This 
energy requirement or work done is measured by taking 
the volume of the secretions or digestive juices of the 
stomach and determining the concentration of the secre- 
tions. The pepsin and Hydrochloric acid concentrations 
vary a great deal depending on the nature of the food 
eaten. The results of the Pavlov-Pouch experiment on 
dogs were shown graphically to illustrate the variation in 
the energy requirements in digesting different meats, 
fishes, and combinations of foods. It was shown that fat 
meat requires more energy in digestion than lean meat and 
that food in combination often digests more easily than 
the same foods separately. 

Illustrations were used to show the weakest and most 
tender parts of the stomach where trouble such as gastric 
ulcer is likely to occur. The important feature of the 
treatment of gastric ulcer is to reduce motility of the in- 
jured part as much as possible and to diminish the flow 
of gastric juices. This is best accomplished by the use of 


cream of wheat and cream taken at frequent intervals. 
* ok Ok 


Dr. H. M. Keith Addresses 
Meeting on Neurology 


The third speaker of the afternoon was Dr. H. M. 
Keith, of the Montreal Neurological Institute, who dealt 
with the subject of Neurology with reference to diets. 
The application of special diets at the Royal Victoria 
Hospital and the results of these was presented. 

Epilepsy in children is treated by a Ketogenic diet 
which must be applied rigidly for at least three months be- 
fore any results may be predicted. A ratio of 3 fat to 1 
carbohydrate is used and is arrived at after 4 or 5 days by 
changing the diet rapidly. This reduces danger of nausea 
or vomiting. 

This is maintained 6-12 months and checked by urine 
tests periodically. At the Mayo clinic, of a test group, 
36% were free of attacks after 1 year, 21% improved 
and 43% showed no change. 


The high calcium diet in lead poisoning and neurosis is 
used to precipitate calcium salts in the bones where it may 
be gradually eliminated without harmful effects. This is 
a comparatively easy diet to apply using Viosterol, at least 
one egg yolk daily, and a great deal of milk and cottage 
cheese. 

Hydration diets to induce Epileptic attack for tests 
have more or less fallen into disuse and need not be con- 
sidered here. 

Low Purin diets eleminating flesh meats, kidneys, 
livers, tea and coffee, dried legumes were also mentioned. 

In conclusion Dr. Keith stated that high carbohydrate 
diets were most used at the present time in the work at 
the Neurological Institute. 

Diets used at the Neurological Institute are mostly those 
of the Royal Victoria Hospital, said Dr. H. M. Keith, who 
then spoke of certain special diets. High calory diets are 
used to a considerable extent, he said, as many of the pa- 
tients often need extra nourishment. 

High fat—low carbohydrate diet has been found bene- 
ficial in children suffering from epilepsy, said Dr. Keith. 
The diet has to be tried for about three months before it 
can be known whether it is beneficial to the particular in- 
dividual. 

High calcium diet is used for cases of lead neuritis or 
lead poisoning, the aim being to deposit the lead in the 
bone tissue. Milk and egg dishes are important in this 
diet, said Dr. Keith. 





* * * 


Annual Banquet 

The second annual banquet of the Canadian Dietetic 
Association was held in the ballroom of the Mount Royal 
Hotel, Friday evening, May 28th, at 7.30 p.m. Miss Ruth 
Park, president of the Association, presided, and gave the 
toast to the King. Miss Lute Troutt of the University of 
Indiana, president of the American Dietetic Association, 
conveyed a greeting from that organization. Dr. W. W. 
Chipman of the Royal Victoria Hospital, was the guest 
speaker, his subject being “New Lamps for Old.” Dr. 
Chipman urged that old things be not rejected because 
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they were old, nor new things accepted merely because of 
their novelty. The old ways of the forebears of the pres- 
ent generation had served well—the old home life with 
its training, the older methods and older means. Mrs. C. 
Douglas Reid thanked Dr. Chipman, on behalf of the 
Association, all of whom thoroughly enjoyed the address. 


The banquet took the form of a Coronation celebration, 
with appropriate decorations including a specially designed 
souvenir menu and booklet on Our Kings. 


* * 2K 


Saturday Sessions 


The Saturday morning meeting of the Canadian Dietetic 
Association was presided over by Miss Evelyn O'Neill of 
the Women’s University Club, Ottawa. Those attending 
were most fortunate in hearing an excellent and most in- 
spiring address given by Miss Bertha E. Nettleton of the 
General Foods Corporation. Her subject was ‘“Standard- 
ized Food Service.” 

She started the discussion by tracing the food service 
through the centuries—beginning with the food served by 
the monasteries to wandering travellers, down to the food 
now served in the modern restaurant and cafeteria. 


Miss Nettleton then told us of the development of posi- 
tions for women in food work, first as inn keepers to the 
present time when the openings for women in this field are 
unending and on a much more dignified plane. 


The development of cooking schools and courses in die- 
tetics, the duties of the executive, the details of super- 
vision, the planning of menus and the testing of new 
products and recipes were all very clearly and ably dis- 
cussed by Miss Nettleton. 

She gave some excellent advice on the necessity of the 
dietitian keeping in good health and in developing cultural 
interests as well as gaining increasing experience in her 
own particular field of work. 

The members of the Canadian Dietetic Association were 
indeed fortunate in having Miss Nettleton with them for 
this meeting and in benefitting from her experience. 


After the interesting talk by Miss Nettleton an Open 
Forum Meeting took place at which Miss Margaret Rees 
of Canada Packers, Toronto, led in the discussion. 


Many present day problems were reviewed—the ques- 
tion of general rise in prices which was discussed by Mrs. 
Reid and then by Miss Nettleton, told us what one firm 
in the States was doing who served an a la carte menu. 
There the item which had gone up in price was left off 
the menu for some time and then it appeared later with 
the new price. Also the question of what we are basing 
our food costs on was discussed and the use of Silexes in 
commercial work brought forth some very interesting 
facts. Miss Taylor of Toronto, told us of her experiences 
with Silex at the Toronto Exhibition last year, and that 
in 2% hours they were able to serve 12,000 using 12 units, 
each unit having a capacity of 12 cups. Many thought that 
the urn was a better investment for serving so many meals 
but either could serve that many veople. Also the method 
of making meringues which would be fool-proof was dis- 
cussed but they were not able to arrive at any definite de- 
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cision. This brought to an end the Open Forum Meeting 
which all found most inspiring and beneficial. 

“The Ethics of Dietetics’ was the subject chosen by 
Miss Lute Troutt, President of the American Dietetic As- 
sociation, when she addressed the members and guests of 
the Association at the luncheon held at the Montreal Hunt 
Club on Saturday, which terminated their second annual 
convention. Miss Troutt enumerated the activities of the 
American Association and drew a comparison between the 
first years and the present day. 

Through the publication of the bi-monthly journal the 
American Dietetic Association is striving toward a higher 
goal in the development and exchange of new ideas. This 
is particularly stressed in the training of pupil dietitians 
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as Miss Troutt remarked, that ‘A dietitian is an integral 
and essential part of any approved hospital.” Another 
section of the journal, The Administration, helps the 
Nutritionists with their problems in educating the people 
to spend wisely. 

In closing Miss Troutt said that by aiming to attain 
higher achievements they were keeping faith with the 
ideals of the early founders. 

Miss Philp, Macdonald College, Ste. Anne de Bellevue, 
Que., presided at the luncheon and introduced the speaker. 

Miss Gwendolyn Taylor, Loblaw Cafeteria, Loblaw 
Groceterias, Toronto, moved a vote of thanks to all those 
who had in any way contributed to the success of the con- 
vention. 


Nutrition and the Endocrine 
Glands 


By W. N. KEMP, M.D., 
Endocrinologist, Vancouver, B.C. 


Nutrition may be defined as “the sum of the processes 
by which an animal (or plant) absorbs and utilizes food 
substances.” In every day life we usually judge a person’s 
nutrition by their appearance as “well nourished” or 
“poorly nourished.” These commonly used phrases are 
applied to a wide range of physical “nutrition” ranging 
from the very obese person to the individual with extreme 
emaciation or cachexia. 

Most writers on this interesting subject deal only with 
the dietetic or exogenous factors of nutrition. From this 
point of view nutrition is a matter of a well-balanced and 
adequate diet, rich in the necessary minerals and vitamins. 

It is the present writer’s purpose to deal with the en- 
dogenous factors of nutrition. In the absence of demon- 
strable disease processes such as cancer, tuberculosis, etc., 
any consideration of the endogenous factors in nutrition 
involves primarily a consideration of the role of the duc:- 
less (endocrine) glands. The glands which have the most 
influence upon nutrition are the pituitary, the thyroid and 
the adrenals. The pancreas and the sex glands are also of 
considerable importance in this regard. 


Obesity of pure exogenous type (i.e., due to over-eat- 
ing) is probably less common than is generally supposed. 
The truly normal person can dispose of a great deal of 
excess food without “ge'ting fat.” Overeating alone, if 
not combined with lazy or sedentary habits or alcoholism 
seldom leads to marked obesity. The clinical experience 
of doctors specializing in diseases of the endocrine glands 
reveals with surprising regularity the astonishing fact that 
most of these obese patients are not “big eaters.” This 
has been shown often by restricting such patients in hos- 
pital to a basal diet as low as 900 calories. Even if the 
patient admits a voracious appetite, the exogenous nature 
of the obesity is not established, because the abnormality 
of food intake is frequently an expression of a “patho- 
logical craving for nourishment, especially for carbohy- 
drates and fats.” This excessive hunger is seen, for ex- 
ample, in patients with diabetes mellitus and hyperthyroid- 
ism. 

The pituitary gland in particular is a most powerful 
factor in nutrition. Its importance in this regard will be 
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readily conceded when one considers that most research 
workers acknowledge its prime importance as a regulator 
of carbohydrate and fat metabolism. This it probably does 
in co-operation with centres in the mid-brain. The pos- 
terior pituitary and the adrenal cortex are in control of 
water metabolism. From a practical view point we know 
that many patients with definite signs (clinical and labor- 
atory) of pituitary insufficiency are obese in spite of a 
minimal food intake. On the contrary, there are some in- 
dividuals who are pathologically thin and undernourished 
in spite of a more-than-sufficiency of a well-balanced diet. 
In some such extreme cases definite pathology is found 
in the anterior lobe of the pituitary gland at autopsy. 
(Simond’s Disease). 

The thyroid gland is known to have two functions: an 
anabolic function (i.e., related to the building up of tis- 
sues) and a catabolic function (the oxidation of tissues 
to produce “energy’’). The latter is much better known 
than the former. In fact the anabolic function of the thy- 
roid is often lost sight of entirely. However, it is a clin- 
ical fact that some extremely thin people can be assisted 
to put on weight provided only that they receive a balanced 
diet and an optimum amount of thyroid extract. The asso- 
ciation of impaired catabolic function of the thyroid gland 
and obesity is well known. While we are on the question 
of under-nutrition it is interesting to note that often these 
very thin patients are materially assisted to gain weight by 
the daily injection of a small dose of insulin! The latter 
acts as an appetizer. 

The close association of the adrenal glands with nutri- 
tion is shown in several ways. In the first place, animals, 
following the two stage surgical excision of their adrenals 
lose weight rapidly and eventually die if not given adrenal 
extract (cortin). Persons suffering from disease of the 
adrenal glands (Addison's disease) are usually thin and 
undernourished. It is a well established fact that when an 
animal is starved its adrenals increase in size. Undoubt- 
edly the adrenal cortex (the essential part of the gland) 
plays an important role in the storage of sugar in the liver 
and in the maintenance of the proper concentration of the 
blood electrolytes, particularly sodium and potassium. 

While it must be admitted that much remains to be ac- 
complished in unravelling the mystery that has for years 
been associated with the true function of the endocrine 
glands, yet, at this time it can be definitely stated that the 
functions of these vital glands is closely related to the 
nutrition of the individual. 


Kentville to Have Hospital 
At a recent plebiscite Kentville decided to authorize 
civic support for the proposed new hospital for the town. 
It is probable that work on the proposed building will 
commence this summer. <A bill of incorporation to be 
presented to the legislature is to be framed at once. 


Alberta Hospital Association to Meet in November 

The Executive of The Alberta Hospital Association 
met in Edmonton on May 7th and set definite dates for 
the Annual Convention to be held in that city. These dates 
are the 15th, 16th and 17th of November. 
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Emergency Coast Hospital With Unusual 
Nursing and Dietary Service 


By JOHN G. ROBERTSON, M.D., 
Tofino, B.C. 


O give a correct idea of the hospital it will be ne- 
cessary to describe the nature of the surrounding 
territory and the type of medical practice. To- 

fino is a small fishing village with a population of about 
three hundred, situated about half way down the west 
coast of Vancouver Island and is right on the open 
Pacific. The only communication with 
“civilization” is by C.P.R. steamer 


separated from the rest of the hospital by French doors. 
The wards have wide doors so that a bed may be wheeled 
from one part to another and on to the sun _ balcony 
through the two-bed ward. The interior is finished with 
plastered board painted with semigloss enamel in soft 
colours. The operating room, doctor’s office, dispensary 
and sterilizing room are finished in a 
light grey and the two-bed ward, 








which calls three times a month. The 
nearest hospital is at Port Alberni, a 
distance of about seventy-five miles 
and a good part of the way is by open 
water. The territory extends north- 
ward to Kyuquot, a distance of about 
one hundred and twenty-five miles. 
There are no roads in this area and all 
travel is by boat, usually small fishing 
vessels under thirty-five feet in length. 
The population of this district consists 


How to serve an isolated 
district with a hospital in 
which the nursing is done 


by relatives is vividly por- 
trayed in this article. 


which has plenty of light, in a pale 
blue. The rest is ivory. Woodwork 
and floors are varnished unstained. In 
planning the decorating and furnish- 
ing, we strove to get a homelike at- 
mosphere and so kept away from any- 
thing white. 

The operating room is equipped 
with homemade furniture which is 
satisfactory. A battery headlamp is 
used for operating. Most of the work 








of about nine hundred Indians, one 
hundred and fifty Japanese and per- 
haps five hundred whites. The chief industry is fishing, 
canning, and some logging and mining. 

When I came here a little over two years ago I found 
it necessary to do emergency appendectomies in the homes, 
with no running water and no means for safe steriliza- 
tion. There is no other medical man in the district, but 
occasionally I was able to get a nurse who lives twelve 
miles away by water to help me. I found that the local 
women were able to nurse a simple surgical case well 
when instructed what to do. The population is too small 
and money too scarce to have an ordinary hospital that 
would be self-sustaining, so the following idea was 
evolved. A small hospital, primarily for emergency 
cases, could keep out of the “red” if the patient were 
nursed by the relatives and part of the building rented 
for the doctor’s offices. 

The Tofino Hospital Society was formed and registered 
under the Friendly Society Act of B.C. The Provincial 
and Dominion Governments each made a grant of $1,000. 
A further three thousand dollars was raised by local sub- 
scription and donations of goods and cash from other 
parts of British Columbia. Three lots of land were 
donated by a local resident and the land was cleared from 
rough virgin forest solely by voluntary labour, the whites, 
Indians and Japanese all taking a hand. 

The structure is forty feet by forty feet and built of 
frame. A second storey was built and left unfinished in 
case of expansion in the future. At present heating is 
done by stoves, although the building is constructed so 
that a pipeless furnace will be satisfactory. We have no 
electric power and lighting is done by gasoline lamps. The 
water supply at present is rain water, but a well will be 
dug in the near future. The floor plan is illustrated. 

The entrance hall is used as a waiting room and is 


38 


is done with local and spinal anaes- 
thetic, and, to help allay fear, we have 
the furniture painted grey and have cretonne curtains on 
the windows. The question of infection is a matter that 
is not so difficult in a small community as in a large 
centre, hence I have no fear that curtains in an operat- 
ing room will have any tendency to increase infection. So 
far there has been none. 

The sterilizing equipment consists of two small water 
sterilizers, an autoclave, a dressing steamer and two in- 
strument boilers. Heat is supplied by gasoline and is en- 
tirely satisfactory. The total cost of the equipment was 
about $325. 

For patients’ trays we have substituted Japanese lacquer 
ones in place of the usual aluminum and have bright china 
and plated silverware. We think a well set up tray a very 
important item. 

The wards are equipped with Fowler beds and have 
spring-filled mattresses. One of the complaints that most 
patients make about hospitals is the hardness of the beds. 
Rugs of bright colours are on each floor. 


A Profit at One Dollar a Day 


Since October there have been three appendectomies 
performed and nursed successfully by untrained help. 
One, a Japanese boy, was nursed by his father; neither 
could speak English and my regards and respects for a 
veterinary greatly increased. There is little food required, 
of course, in surgical cases, and if the relatives bring their 
own and do the nursing we can hospitalize for the low 
figure of one dollar a day, with an operating room charge 
of $2.00. The low operating room charge is possible be- 
cause I supply my own instruments, linen and gloves, 
sutures, etc. 

Even with these low charges we have been able to 
show a small profit of about eighty dollars since last 
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Tofino Emergency Hospital, B.C. 


October. We do not accept the Provincial Government 
grant of seventy cents a day per patient, and therefore are 
not obliged to look after indigents. We have a special 
fund for them, but we will be able to get rid of any 
chronic quite readily should we be bothered in that regard. 
Having no roads and being cut off from “civilization” we 
are not troubled with transients. 

If we had a small X-ray, which we plan to get when 
funds are available, we would be able to properly handle 
most emergencies. At present, all fractures needing 
X-rays must be sent to Port Alberni Hospital. 
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The Ideal Record Librarian 
(Continued from page 16) 


that, to achieve the desired results, she must constantly 
deal with a variety of individuals, who view her special 
activities from a variety of angles, makes the possession 
of tact a sine qua non. If her fundamental training and 
experience of human nature are adequate she will uncon- 
sciously acquire a practical knowledge of human psy- 
chology which will stand her in good stead and without 
which her handling of the people with whom she must 
deal will fail to produce maximum results. Professional 
people are notoriously individualistic, and to a large extent 
have to be handled as individuals. 

She must acquire equanimity, that most desirable quality 
of mind. Life in general consists of a succession of ups 
and downs, praise and blame and successes and failures, 
and the life of the record librarian is no exception to the 
rule. Undue elation over the pleasant things and undue 
depression over the unpleasant are much too costly in 
nervous energy. One must cultivate the philosophy that 
the one balances the other. It is difficult for quarrelsome 
individuals to quarrel with those who have developed 
equanimity. 

Patience and perseverance are continuously necessary. 
Where numbers of individuals must co-operate to secure 
desired results the co-ordinating factor must be constantly 
operating. To err is human and to relax effort is even 
more human. 

Finally the ideal Record Librarian must possess admin- 
istrative ability. In large institutions she must organize 
and administer a staff of her own, in whom she must in- 
culcate the principles and qualities which she herself 
possesses. In addition her necessary contacts with the 
other departments of her institution, and with medical 
staff, interns and nurses call for a high degree of admin- 
istrative ability without which her department can not 
achieve ideal results. 

In so brief a presentation, details must necessarily be 
omitted, but if the broad general principles obtain, details 
take care of themselves. The formation of Associations 
such as yours, and the efficient carrying out of its func- 
tions and activities, should and undoubtedly will exert a 
powerful influence in assisting its members to attain to the 
exalted position of the Ideal Record Librarian. 


Dr. Murray MacKay Now Superintendent of 
Hospital in Dartmouth 


Dr. Murray MacKay, psychiatrist at the Nova Scotia 
Hospital and acting superintendent since the death of Dr. 
Chyrchill in 1935, has been recently appointed superin- 
tendent. 


Old Thorold Residence Converted into 
Private Hospital 


The huge Maplehurst building on St. David's Road, 
Thorold, formerly owned by the Keefer family, is now a 
private hospital with a 20-bed capacity. The operating 
room is equipped to handle minor surgery. Living quarters 
for the resident mambers of the staff have been established 
on the top floor. 
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Contribution and Service of the Waterloo 
County Women’s Auxiliary 


By MISS A. E. BINGEMAN, Reg. N., 
Lady Superintendent, Freeport Sanatorium, Kitchener, Ontario. 


N assuming responsibility for doing voluntary work in 

an, organization of this kind, you are dedicating your- 

self to a great human service—a service that demands 
the highest and best in you, one in which you have accepted 
a sacred trust, and which will bring enduring satisfaction 
to you individually. This service will become a beautiful 
task, because it is built around one thing, “The Patient’s 
Need.” 

It is essential that the purpose of an organization should 
be sought out, thought out, and wrought out. This plan of 
community helpfulness has been successfully carried on 
here in an organized form for a period of fifteen years. 
No place is too small, and no numbers too few. You may 
work as: a “Special Committee” in conjunction with the 
Women’s Institute; a “Women’s Club” can be organized ; 
“Two Small Villages” may join as one; or you may work 
jointly for the general and a specialized hospital. It is 
these groups then which organize and form the Local 
Auxiliaries. 

The Waterloo County Auxiliary 


The Central Council of the county is composed of the 
President and Secretary of each Local Auxiliary, and they 
only can vote. Hence, regardless of membership, all have 
equal representation and voting privileges. Two members 
of any auxiliary may attend the monthly meeting of the 
Central Council, and all members and those interested in 
hospital work are privileged and invited to attend the an- 
nual meeting and tea. 

The achievements of this organization have been most 
spectacular; no call has gone unheeded. When the call 
came last year for improved living conditions for male and 
female employees, there was no hesitancy on the part of 
the Central Council to heed the request for furnishing 
completely the newly erected fourteen room residence for 
the male staff. Also this year, new beds, mattresses, writ- 
ing tables, curtains and rugs were obtained, and the fur- 
niture was refinished for a ten-room residence for the 
female staff. In addition, the remainder of the felt mat- 
tresses were all replaced with spring filled mattresses for 
the comfort of the patients. Then too, there was the reg- 
ular annual supply of dishes, silver, linen and blankets. 


When an eight roomed addition was required for the 
Nurses’ Residence in 1933, complete responsibility for 
furnishing the same was assumed by the Central Council. 
Response was prompt in 1932 in furnishing the sixty-bed 
addition to the hospital, as well as in 1930, when assistance 
was solicited for furnishing the first unit of the new hos- 
pital of forty-three beds. Through the influence of the 
members, fourteen single rooms and a number of four-bed 
units were furnished by private individuals. In 1926 a 
ten-room Nurses’ Residence was erected including living 
room, breakfast room and kitchenette, and the Lady 
Superintendent’s suite. 
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It was about this time that the necessity for educational 
facilities for the children in the institution became most 
apparent. Again through the kindly influence of the mem- 
bers a specially qualified, full-time academic teacher was 
added to the staff in 1928. For a number of years the I. 
O.D.E. Chapters of the county contributed nobly to this 
worthwhile cause. 

Adult Education 


Academic work has a large following among the adult 
patients. English, bookkeeping, typewriting and short- 
hand as well as junior and senior matriculation subjects 
have proven most successful. For those mechanically in- 
clined, occupational therapy has been equally successful. 
Knitting, sewing, crocheting, leather tooling, and belt-mak- 
ing, have proven very interesting. At the present time the 
development of art—sketching, designing, colour and land- 
scape work—is being fostered by a local auxiliary which 
provides qualified art instructors. Real talent has been dis- 
covered in a few, and interest and enthusiasm created in 
others. 


The gifts have not been in material things alone, but 
these women have ever been ready with the higher gifts 
of sympathy, of understanding and of careful thought for 
all those distressed in mind and body. To this end one 
auxiliary periodically arranges a visiting day and, in 
groups of two, visit each ward, pass a kindly word and 
leave stationery and stamps where required. Candy, fruit, 
flowers and magazines are frequently sent for distribution. 
The Central Council arranges a special treat once a week 
from each auxiliary ; and through them many church, and 
other women’s organizations are frequent contributors to 
this cause. 


A Happy Christmas 


At Christmas every patient receives a Christmas box 
from Santa Claus, the Central Council acting in this capa- 
city. This box contains exactly what the patient asked for 
(so far as is possible) in his or her letter to Santa Claus, 
written several weeks previous. Each auxiliary is given 
the letters from the patients whose homes are in that 
locality, and the letters of patients outside the county are 
then divided among all the auxiliaries in proportion to the 
numbers they have already received. What joy the patient 
receives when what he has asked for is in his box and 
when he discovers in addition something which was not 
requested. A Christmas programme is arranged in which 
the children and teen age patients contribute admirably, 
in addition to outside talent. The crowning event of the 
evening is the arrival of Santa Claus in person. 

Another much appreciated service is that of arranging 
for concerts, plays, card parties, band concerts, and also in 
providing special recognition for all festive holidays. Many 
famous artists have graced the stage of the concert room, 
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Freeport Sanatorium is situated between Kitchener and Galt, and commands a 
wide view of the surrounding country. 


and, by their presence and talents, delighted the hearts of 
the patients. 

Throughout all the years, the scarlet threads of helpful- 
ness and sympathizing attentions have been constantly in- 
terwoven with watchfulness against wounding the sensi- 
tiveness of others. These cost very little, but are priceless 
in their value, for are they not almost the staples of our 
daily happiness? From hour to hour, from moment to 
moment we are supported and blest by small kindnesses. 
To this end the patients’ needs are solicited and, where 
there is necessity—be it a suit of clothes or a pair of socks 
—these are arranged for through the Ladies’ Auxiliaries. 

It was the Honourable Doctor Cody, who, in a recent 
address, put forth the challenge embodied in a club, known 
as the four “H”; I pledge my Health to better living, I 
pledge my Head to clearer thinking, I pledge my Hands to 


higher service, I pledge my Heart to greater love. Is it 
asking too much of any one of us to accept this challenge? 


The inevitable “to-morrow” lies ahead. Let us keep alive 
our precious traditions forever. Let us treasure the things 
that bring glory to our task. Let us work toward. the end 
of offering perfect service. Let us go on building for the 
good of all, and let us find happiness in the doing of these 
things together. 

We need you, yes, every one, for what you can give us; 
and you need us, yes, every one, for what we can give 
you ; to provoke new thought, to help solve your problems, 
to give you inspiration, courage and stimulation, such as 
comes only from a union of minds, to serve humanity 
more graciously, in a cause which is the noblest work of 
God. 





Suggestion With Regard to Provincial Grants 


The President of the Royal Jubilee Hospital Board of 
Directors, Victoria, announces that the Provincial Govern- 
ment has been asked to increase hospital grants by nearly 
$500,000 a year by creating a special fund to meet future 
building requirements in the province. This special grant, 
earmarked for capital expenditure of all hospitals, would 
do away with the haphazard method of special grants to 
individual institutions. Under the proposed plan all hos- 
pitals would receive an additional fixed rate ranging from 
10 cents to 50 cents per patient per day according to the 
size of the institution. Hospitals with less than ten beds 
would receive 10 cents a day for each patient, and hos- 
pitals with a capacity of more than 300 beds would receive 
50 cents a day. Recently a delegation from the Jubilee 
Hospital sought government aid to construct a $300,000 
wing, but was informed no money was available. 

At present the Provincial Government grants hospitals 
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70 cents per day for each patient. The proposed increase 
would raise this amount to $1.20 in large hospitals and 80 
cents in the smallest institutions. It is planned that the 
government place the additional money into a credit ac- 
count for the hospitals. This would be released only on 
the recommendation of the government. Hospitals would 
be able to borrow in excess of their annual grant, but not 
an amount greater than their five-year total. Statutory 
grants to hospitals in the year ending March 31, 1937, 
totalled $750,000 plus supplementary grants of $200,000. 
Estimates for the year ending March 31, 1938, place 
grants at $775,000. Under the scheme the government 
would be required to budget, for an additional $500,000. 
The scheme would be an equitable solution of the capital 
expenditure program for hospitals now necessary in Brit- 
ish Columbia. 
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Review of Recent Legal Cases 


By S. R. CURTIN, K.C., 


Barrister, Regina 


T the Saskatchewan Hospital Convention in 1934 
I dealt with the question of the responsibility of 
the hospital to the patient and discussed certain 
cases dealing with the relationship between the physician 
and surgeon and the hospital board, and the position of 
the hospital board in the case of the negligence of a nurse. 


The effect of the authorities up to that time was broadly 
to classify the subject of the liability for the negligence of 
a nurse in three divisions, namely: (1) when the nurse 
is directly under the order of the surgeon; (2) when the 
patient has a private nurse or when the hospital does not 
undertake to nurse the patient ; and (3) when the hospital 
board agrees by contract, expressed or implied, to nurse 
the patient. In the first two the hospital was not liable for 
the negligence of the nurse, and in the last the hospital was 
liable on the heading of ‘“‘respondeat superior” or, as com- 
monly called, the rule of master and servant for all acts of 
negligence committed by the nurse in the course of her 
duties other than those performed directly under the order 
of a physician or surgeon. 

Since, then the position of the nurse has been more 
clearly defined, and a distinction is made between the work 
done by a nurse in what is called routine duties and the 
services. performed by the nurse in the scientific or pro- 
fessional capacity. In the former the hospital board would 
be liable for acts of negligence, but in the latter the board 
would be protected somewhat similarly to the case where 
the negligence arises out of the work of the physician and 
surgeon, as appears from the decision in the following 
cases : 

STRANGWAYS-LESMERE vs. CLAYTON (1936) 
W. N. 85; (1936) all E.R. 484. 

Two nurses misread their written instructions and ad- 
ministered to a patient a dose six ounces of faraldehyde 
instead of six drachms, with the result that the patient 
died. 

The dose was not checked by the sister in charge or her 
deputy, though this was the practice in the hospital. No 
notice to the nurses as to the necessity for such checking 
was exhibited in the hospital. 

Horridge, J., held both nurses were guilty of negli- 
gence : “The further question remains whether the hospital 
authorities are liable for the acts of either of these two 
nurses. 

“The administration of faraldehyde is a skilled opera- 
tion and, though it is quite true that there is practice in the 
hospital that all administrations of dangerous drugs should 
be checked, yet I do not think the hospital authorities un- 
dertook in any way themselves to administer the doses and 
that the nurses in doing that were doing their own work 
as skilled nurses and not as servants of the hospital 
authorities. 

“T do not think this is a matter of a nurse’s routine, but 
one in which she is to use professional skill, and the only 
duty on the hospital is to see that the nurses they engage 
are duly qualified persons. 
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“This was not work which Nurse Miles was put in the 
place of the authority to do or work which the authority 
intended to do itself.” 


Citing Swift, J.. in JAMES vs. PROBYN (1935), 
The Times, May 29, 1935, in which he refers to MAR- 
SHALL vs. LINDSEY COUNTY COUNCIL (1935), 
1 K.B. 516: 


“Based upon the decisions which have been cited to me 
and which I have just quoted, the committee of the hos- 
pital contracts with a patient who is going in there that 
they will provide a hospital, that is to say, an appropriate 
building suitable for the purposes of a hospital, with a 
domestic staff for the purpose of running the hospital 
whom they will control for the purpose of running the 
hospital. They also contract that they will employ or 
engage competent doctors and competent nurses, but I do 
not think that they undertake in any way to be respon- 
sible for the way in which the doctors or nurses perform 
their duties. The duties of doctors and nurses are the 
duties of skilled people to be carried by skilled people, and 
the actions of doctors and nurses cannot be controlled, in 
my opinion, by members of a committee who do not for 
one moment pretend that they have the knowledge or the 
ability to perform these duties themselves. They do not 
seem to me to be there as servants of the committee at all 
in the sense that the committee can control their method 
of carrying on their work. That being so, they are not 
responsible for any negligence of which they may be 
guilty in the way in which they do carry out their work.” 


Also citing HILLER vs. ST. BARTHOLOMEW’S 
HOSPITAL (1909) 2 K.B. 826, Kennedy, L.J., at page 
829: 


“Tt must be understood that I am speaking only of 
the conduct of the hospital staff in matters of profes- 
sional skill, in which the Governors of the hospital neither 
do nor could properly interfere either by rule or by super- 
vision. It may be, and for my part I should as at pre- 
sent advised be prepared to hold that the hospital author- 
ity is legally responsible to the patients for the due per- 
formance of their servants within the hospital of their 
purely ministerial or administrative duties such as for 
example attendances of nurses in the wards, the sum- 
moning of medical aid in cases of emergency, the supply 
of proper food and the like. The management of a hos- 
pital ought to make and does make its own regulations in 
respect of such matters of routine, and it is, in my judg- 
ment, legally responsible to the patients for their suffi- 
ciency, their propriety and observance of them by the 
servants.” 

Then the learned trial Judge goes on to say: “I do not 
think this is a matter of a nurse’s routine, but one in which 
she is to use professional skill, and the only duty on the 
hospital is to see that the nurses they engage are duly 
qualified persons,” and he accordingly held the hos- 
pital authorities not liable for the negligence of the nurses. 
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MARSHALL vs. LINDSEY COUNTY COUNCIL 
(1935) 1 K.B. 516. 


This was a maternity case, where a patient was admit- 
ted to a Home where a few day previous there had been 
a case of puerperal fever, but the medical officers, in view 
of the disinfecting precautions taken, decided it was not 
necessary to close the Home for a time to new patients. 


This patient, and some others also, contracted the dis- 
ease and it was by all the members of the court held that 
the defendants, the hospital board, were not liable for the 
negligence or breach of duty, if any, on the part of the 
medical officers attached to the Home in deciding that the 
Home should not be closed for a time to new patients, as 
in so deciding they were not acting in a purely administra- 
tive capacity as the defendants’ servants, but the majority 
of the court held that the defendants were liable for fail- 
ure of their servant, the matron, in the course of her ad- 
ministration of the Home to inform the plaintiff or her 
physician of the case of puerperal fever when she knew, 
or ought to have known, that by reason of the absence of 
warning there was grave risk of danger to the plaintiff. 


VUCHAKR et al vs. the TRUSTEES OF THE TOR- 
ONTO GENERAL HOSPITAL (1936) O.R. 387. 

In this case the negligence consisted in applying heat by 
what is known as an electric cradle, being a metal contriv- 
ance in the shape of a half-barrel with six electric bulbs 
inside. Five of these lights were left on for several hours, 
with the result that the patient was seriously burned. 

The cradle was looked after by the regular nurse on 
duty at the time and the question was—is the hospital 
liable ? 

The trial Judge, Kingstone, J., reviewed the leading 
cases, including the Hillyer case, where the general prin- 
ciple was laid down that the hospital was not liable for 
negligence of professional men; and also the Strangways- 
Lesmere case mentioned above as to the liability for negli- 
gence of nurses, and goes on to say: 

“The relationship of master and servant does not exist 
between the Governors and the physicians and surgeons 
who give their services at the hospital. The nurses and 
other attendants assisting at an operation may, for the 
time being, cease to be the servants of the Governors inas- 


much as they take their orders during that period from 
the operating surgeon alone, and not from the hospital 
authorities. It is conceivable, therefore, that the nurse 
may at one stage during the course of treatment, namely, 
when in attendance on the surgeon upon an operation, be 
acting under the instructions of a surgeon and at another 
stage be acting as the servant of the hospital.” 

At page 391: “The latest case on the liability of hos- 
pitals to their patients is that of Strangways-Lesmere vs. 
Clayton. In the above case it appears that the hospital 
was excused because the services in question of the nurses 
required professional care and skill as distinguished from 
the mere routine duties performed as a servant of the in- 
stitution. Defence counsel relies on the principle laid 
down in the Strangways-Lesmere case and argues that the 
nurse in the case at bar in applying the electric cradle was 
not rendering a merely ministerial or routine service but 
was exercising acts that did require professional skill, and 
therefore the defendant hospital was absolved.” 

“The electric cradles were apparently manufactured in 
the hospital, and supplied by the hospital to the nurses for 
the purpose of being used by them in applying heat to the 
patients. The amount of heat to be applied in each case 
would, unless special instructions came from the doctor, 
be left to the nurse. I think it is clear that the use of this 
electric cradle was purely a matter of routine duty on the 
part of the nurse, and the same rule would apply where 
hot-water bottles had been used and the patient burned in 
consequence. The mere fact that the doctors ordered heat 
as a treatment does not, it seems to me, excuse the de- 
fendant trustees if, in the performance of her routine 
work, a nurse, in applying heat through the agency of an 
electric cradle, was negligent as to the quantity of heat 
supplied,” and the hospital board was held liable—This 
decision has since been reversed by the Ontario Court of 
Appeal (1937) 1 D.L.R. Page 298, which held that “the 
nurse acting in a professional capacity under orders of 
the surgeon was not performing routine duty as will make 
the hospital liable. The responsibility of the hospital is 
limited to securing a competent professional staff and ap- 
paratus ; it is not liable for their professional mistakes ex- 
cept for acts of purely ministerial or administrative 
character.” 





Montreal Convalescent Hospital Plans $400,000 Addition 


The Montreal Convalescent Hospital, since the erection 
of the new hospital a few years ago, has proven to be such 
a valuable addition to the hospital needs of Montreal and 
has been so taxed for accommodation that it has been de- 
cided to more than double its capacity. A new $400,000 
addition has been planned. The Quebec Government has 
donated $200,000 towards the construction of two new 
five-storey wings, and private donors, including Sir 
Charles Lindsay, J. W. McConnell and Col. Herbert Mol- 
son, have donated substantial amounts. The extension 
will provide for 100 public adult beds, 17 private adult 
beds, quarters for 25 nurses and dietitians, seven orderlies 
and seven maids. Preliminary groundwork has already 


commenced. 
Appreciation that the cost of maintaining a hospital 
using beds solely for convalescent purposes is about half 
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that of a regular hospital led to the planning of the new 
structure. The greatly reduced overhead is due to the fact 
that the convalescent hospital possesses no operating 
rooms, X-ray equipment, extensive diagnostic facilities, 
outdoor department or maternity wing; nor are there in- 
terns in residence. The new building will include physio- 
therapy and dietary services, provision having been made 
for the necessary medical and kitchen equipment. The 
plans also provide for a solarium, roof terraces and sun 
deck. 

These new wings will be designed to give persons re- 
quiring rest, particularly those who have had operations, 
the necessary care and nursing service. The very sick will 
be returned to regular hospitals. The present accommoda- 
tion of 109 beds was found quite insufficient to provide 
for the number of patients admitted. 
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Ambulance Service for Premature Infants 


Shown at right with lid open and lower heating 
compartment open. The metal pan is a container 
for the hot water. The wire crib or bassinet is 
raised above this. 


Below is shown ambulance with lid closed. At 
the lower right of the lid there is a small window 
with thermometer, and at the upper right an 
adjustable ventilator. In the centre on the out- 
side are the printed instructions. One person 
can easily carry the ambulance, and it can be 
placed on the front or back seat of any ordinary 
motor car. 





The Hospital for Sick Children announces a further 
service to the practising physician of Toronto in the in- 
auguration of an Ambulance Service for Premature In- 
fants. As premature infants admitted with a normal tem- 
perature have over eight times the chance for life that pre- 
mature infants admitted with subnormal temperatures 
have, it is hoped to further reduce infant mortality. 


The “ambulance” consists of a specially constructed and 
equipped box, less than two feet in dimensions. It is 
heated from its base by hot water in a safety tank, which 
keeps the infant’s temperature at between 90 and 100 de- 
grees while being transported to the hospital. The box is 
made of three-ply wood and is insulated with cork sheet- 





ing. Ventilation is regulated from a device on the lid, 
while a thermometer registers the exact temperature when 
the ambulance is in use. The hospital has also a second 
ambulance larger in size, which is available for the use of 
twins. 


The hospital does not take the responsibility of provid- 
ing transportation for this ambulance, which must be ar- 
ranged by the parents. Any ordinary automobile is large 
enough to carry the ambulance, which is really a portable 
incubator. The family doctor, when requesting admission 
for the infant, notifies the hospital when a car will call 
and pick up the ambulance, which, in the meantime, is 
heated to the desired temperature. 





Manitoba Hospital Association - - - - - - 
International Hospital Congress - - - - - - 
Hospital Association of Nova Scotia and P.E.I. 
CANADIAN HOSPITAL COUNCIL - - - 
American College of Hospital Administration - 
American Hospital Association - - - - - - 
Ontario Hospital Association - - - - - - 
Alberta Hospital Association - - - - - - - 





IMPORTANT CONVENTION DATES 


Brandon, Man. June 24-25 


- - - - - Paris, France July 5-11 

- - - - - Sydney, N.S. July 6-7 

- - - - - Ottawa, Ont. Sept. 8-9 

- - - - - Atlantic City Sept. 12-17 
- - - - - Atlantic City Sept. 13-17 
- - - - - Toronto, Ont. Oct. 20-22 

- - - - - Edmonton, Alta. Nov. 15-17 
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A.C.S. Approved Record Forms Now 
Printed in Canada 


Within the past year or two there has been evidence of 
a greatly increasing interest throughout the country in 
hospital record-keeping, both from the viewpoint of the 
responsibility of the medical staff and the organization of 
the department itself. 

It is interesting to note that an association of Medical 
Record Librarians has just been established in Ontario. 
Undoubtedly this will give impetus to the effort on the 
part of the hospitals generally to obtain more complete 
records, and to so organize the history department that 
these records may be readily available at all times. 

On looking over the general index of The Canadian 
Hospital for the year 1936, we find that four excellent 
articles were published on this subject during that period, 
and several others have since appeared in the journal. 

In arranging for the numerous forms required by the 
average hospital, it is the practice of a number of the hos- 
pitals to have their own forms printed to their individual 
orders; others import their requirements from the United 
States, while still others use forms which are printed in 
quantities, but which are not the standard forms approved 
jointly by the American College of Surgeons and_ the 
American Hospital Association, forms which have been 
widely adopted throughout Canada and which which are 
now considered as standard. 

It has been suggested that if the approved forms could 
be printed in Canada at prices comparable to those quoted 
in the United States, it would save the Canadian hospitals 
considerable expense in tariff charges, and also avoid in- 
convenience and delay in passing shipments through the 
customs offices. 

With this object in view, a new company has recently 
been organized by C. A. Edwards, of the Canadian Hos- 
pital Journal, to print in Canada all forms approved by 
the various official bodies. Bond papers of good quality 
have been purchased in lots of several tons, and quantities 
of each form have been printed. Prices in most cases are 


- slightly under those quoted in the United States, and when 


the tariff savings are considered, the hospitals are assured 
of a big reduction in printing charges. Portfolios of sam- 
ples have already been mailed to superintendents, but extra 
books of samples are available to any one interested. The 
name and address of the new organization is: Hospital 
& Medical Records Company, 177 Jarvis Street, Toronto, 
Ontario. 


Annual Convention Manitoba 
Hospital Association 
TENTATIVE PROGRAM 


THURSDAY, JUNE 24TH 

9.00 a.m. Registration. 

10.00 a.m. Opening of Convention by Mayor or City 
Official. 

10.30 a.m. Annual Business Meeting (Individual Ass’ns 
in separate rooms if necessary). 

11.30 a.m. “The Place of the Women’s Hospital Aid in 
the Hospital”—Mrs. Angus McDonald, Pres. 
Hospital Aid Brandon General Hospital. 
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12.30 p.m. Lunch (Individual or groups as may be ar- 
ranged). 

2.30 p.m. “Round Table Discussion” Dr. George F. 
Stephens, Superintendent Winnipeg General 
Hospital. 

3.15 p.m. “Minimum Laboratory Requirements in Hos- 
pitals’—Dr. S. J. Pierce, Pathologist, Bran- 
don General Hospital. 

3.45 p.m. “The Nursing Curriculum’—Miss E. Mce- 
Dowell, R.N., Instructress of Nurses, Winni- 
peg General Hospital ; 

Miss E. McNally, R.N., Ass’t. Sup’t., Bran- 
don General Hospital. 

Discussion—Dr. Purdie, President North 
Western Medical Association. 

6.30 p.m. Annual Dinner—Address: “The Relation of 
the Municipality to the Hospital”—Mr. Ewan 
A. McPherson, K.C. 

Fripay, JUNE 25TH 

9.00 a.m. “Dietetics in Hospitals’—Miss Helen Mor- 
rison, R.N., Brandon General Hospital. 

10.00 a.m. “Desirable Living and Working Conditions 
for Students and Graduate Nurses in Hos- 
pitals’—Miss Evelyn Mallory, R.N., Sup’t. of 
Nurses Children’s Hospital of Winnipeg. 

10.30 a.m. “Consideration of Health and Community 
Aspects of Nursing Education”’—Miss_ E. 
Russell, R.N., Dept. of Health and Public 
Welfare. 

11.00 a.m. Unfinished Business (both Associations). 
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Hospital Standardization Conference—Maritime 
Sectional Meeting, A.C:S. 


By H. L. SCAMMELL, M.D. 


(9 5 American College of Surgeons held its second 


Sectional Meeting in Canada this year at Halifax, 

on May twentieth and twenty-first. The pro- 
gram with different speakers was substantially the same 
as at Edmonton. In carrying out the Clinical program the 
Dalhousie Public Health Clinic, Grace Maternity Hospital, 
Children’s Hospital, Victoria General Hospital and Hali- 
fax Infirmary participated. The Nova Scotian Hotel pro- 
vided commodious space for all the other activities of the 
conference. About two hundred and fifty physicians and 
hospital executives attended and it is estimated that at 
least one hundred and fifty more attended for part of the 
time who did not register. 


In common with the rest of Canada, the Maritime Prov- 
inces have participated with much enthusiasm in the stand- 
ardization program of the College. There are forty fully 
approved hospitals in this area. Representations from 
Campbelton, New Brunswick, to Sydney Mines, in Cape 
Breton Island were present. As usual the presiding genius 
was Dr. Malcolm T. MacEachern. 

The activities of the first day consisted of a series of 
five papers on problems relating to small hospitals. These 
were heard and discussed freely by a large audience. The 
afternoon session was one of interest to the whole group, 
physicians and hospital workers alike. It featured the part 
the American College of Surgeons has played through its 





A Small Hospital Beautifies Its Grounds 
















The Charlotte Eleanor 
Englehart Hospital at 
Petrolia, Ontario, has con- 
verted its grounds into a 
haven of rare charm with 
its flower gardens, terraces 
and lily pond. The natural 
beauty of the surroundings 
has aided materially in the 
landscaping scheme. 
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With few exceptions hos- 
pitals, large and small, have 
not utilized their grounds 
to provide a beauty spot 
where one may enjoy to 
the full the out-of-doors. 
These illustrations may well 
Serve as an inspiration to 
other hospitals. 
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hospital activities in advancing the field of surgery in the 
United States and Canada, and in improving institutions 
for the care of the sick. Other addresses on Nursing and 
Surgical Technique were also heard. The evening was 
devoted to a Round Table Conference at the Halifax In- 
firmary where the auditorium was taxed to capacity by the 
large audience. Conducted by Dr. MacEachern, it was 
one of the most valuable as well as enjoyable features of 
the conference. 


Medical Record Work Demonstrated 


The morning session of the second day was taken up 
with a panel round table discussion presided over by Dr. 
Samuel Hewitt, Superintendent of Saint John General 
Hospital. This reviewed in detail several departments of 
hospital endeavor. The afternoon session consisted of a 
demonstration of Medical Record Work at the Dalhousie 
Public Health Clinic conducted by the Victoria General 
Hospital. Following this, the Clinic demonstrated its 
practice of prenatal examination and care. The audience 
then proceeded next door to the Grace Maternity Hospital 
where the care of the Obstetrical patient was reviewed 
from admission to discharge. 


Intervals between meetings were filled by the exhibition 
of a number of instructive motion picture films. 


As is customary at these gatherings, the evening of the 
second day, closing the activities was devoted to a Public 
Health Meeting for the Community. One hour before this 
opened, the hall seating fifteen hundred, was filled beyond 
capacity. A nearby church, seating approximately another 
thousand, was likewise crowded. Dr. George Crile of 
Cleveland, Chairman of the Board of Regents, Doctors M. 
T. MacEachern and Bowman C. Crowell, Associate Di- 
rectors of the College, and the visiting Surgeons all gave 
brief addresses, many of them illustrated, outlining pro- 
gress in Surgery and in the realm of hospitals. 


From the standpoint of the hospital representatives and 
medical men present the meeting was perhaps the most 
successful ever held in the Maritime Provinces, and one 
long to be remembered. 


St. John’s Hospital, Toronto, to Be 
Closed in the Near Future 


It is 25 years since St. John’s Hospital for Women began 
its work on Robinson Street and Euclid Avenue in 1885, 
with a total capacity of nine beds, later moving to Major 
Street. It was the first hospital of its kind, in Toronto, 
and did much to break down the horror of going into 
hospital, which prevailed at that period. The hospital has 
been operated by the Anglican Sisterhood of St. John the 
Divine, and it is interesting to note that the first group of 
this Order officially nursed the sick and wounded in the 
Northwest Rebellion. 


The Sisters hope to concentarte their nursing service 
on the new work at the Convalescent Hospital at Newton- 
brook, and special courses have been taken by the Sisters 
in order to provide for patients all the care and stimulus 
that is so needed in that most difficult stage of illness. A 
description of the hospital and its facilities ,etc., was given 
in the May issue of this journal by Rev. Sister Beatrice. 


JUNE, 1937 











OPTO BRAND 
AMPOULES 


The chemical ingredients used in the manufacture 
of Hartz OPTO BRAND AMPOULES are required 
to measure up to the highest possible standards. 
No effort is too painstaking to ensure accurate 
dosage and thorough sterilization. 
Be prepared for emergencies by stocking in your 
Dispensary OPTO BRAND AMPOULES such as: 
CALCIUM GLUCONATE 10% 
CAMPHOR IN OIL 
DEXTROSE 50% 
MAGNESIUM SULPHATE 25% 


and other standard formulae. 


Look for the black line in the glass which assures 
your patients the protection of genuine alkali free 
JENA GLASS. 


MANUFACTURED IN CANADA | 
BY 


The J. F. HARTZ CO. Limited 


Pharmaceutical Manufacturers 
TORONTO MONTREAL 


SPECIFY HARTZ PHARMACEUTICALS 




















aa. 
a aA Wouldn't this be a good 


time to talk about 


Bland’s 











Probationer 
4 rath) 
TN Uniforms? | 
\\\ Uniforms | 
\ They are superb Uniforms, and 
| accepted as the most satis- 
| factory things made for the 


purpose, by the Superintendents 
of Canada’s largest Training 
Schools. 


Then again, our system of | 
handling this problem is most 
efficient, without worry to any- 
one. 





\ Your own cloth, in your own 


} style. 
a \e Why not write us? 


BLAND AND COMPANY, LIMITED 


1253 McGILL COLLEGE AVE., MONTREAL 
EXCLUSIVE MAKERS. 

















Ontario Hospital 


EVEREND Father Verreault, Honorary 
Vice-President of the Association, has 
gone to Europe and, during his visit, will 
be a representative of the Ontario Association and 
the Canadian Hospital Council at the Convention of the 
International Hospital Association which meets in Paris 
in July. We are sure that we shall be well represented and 
we wish Father Verreault a most successful and happy 
visit. 
* ok x 
Dr. Harvey Agnew is also planning to attend the same 
Convention. He will go in the dual capacity of one of the 
representatives of the American Hospital Association as 
well as one of the representatives of the Canadian Hos- 
pital Council. 
e wat Oe 
No doubt all of the hospitals in Ontario have received a 
copy of the new regulations governing their operation 
which have just been completed and brought into effect 
by the Ontario Government. Might we suggest that all 
Boards and Superintendents study these regulations care- 
fully as they contain many new clauses which are bound 
to have far-reaching effects upon the operation of public 
hospitals. After careful trial you may have constructive 
suggestions, as to changes, to offer. In the Autumn, at our 
Convention, there will be time to discuss these suggestions. 
We would be very pleased to have any comments which 
you may wish to make even before the Convention, and 
these might then be incorporated in a round table discus- 
sion. 
a a 
We hope you have the Convention dates marked up, 
October 20, 21 and 22, and the place—Royal York Hotel, 
Toronto. 
se 
A number of hospitals have been in communication with 
the office of the Ontario Association to ask what is being 
done by other hospitals with regard to signing contracts 
with certain benevolent organizations, as represented in 
large business concerns, at rates less than $2.35 per patient 
day. We are very strongly of the opinion that, when pa- 
tients are admitted to public hospitals (regardless of what 
organization is to be responsible for them) where no gov- 
ernment grant is to be paid for their maintenance, the rate 
charged for such patients should never be less than $2.35 
per day. This rate is below the actual cost of their care, 
and if hospitals enter into contracts below this rate, be- 
cause they feel they are somewhat forced into them, they 
are sure to endanger their present position with the Gov- 
ernment and the Municipalities. These organizations are 
bound to say that if hospitals can afford to take any pa- 
tients at a reduced rate, they can afford to take all public 
ward patients at the same rate. 
We are informed by many large hospitals that they are 
refusing any contracts at these reduced rates. 
e * -« 


The Convention Programme is almost completely pre- 
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Association News 


pared and it promises to be good. Almost seventy- 
five per cent of the exhibit spaces have been sold. 
So you see, to make the Convention this year a 
huge success, the presence of a number from 
every hospital is all that is further necessary. 

.* * & 


Women’s Hospital Aids Association 
Province of Ontario, Canada 
— 1865 — — 1937 — 


By mutual confidence and mutual aid 

Great deeds are done, and great discoveries made; 
The wise new prudence from the wise acquire, 
And one brave hero fans another's fire. 


The success of every great movement hinges on one 
thing, to choose men and women to do this work, with 
mental, moral and spiritual qualities, imbued with earnest 
fidelity to duty, judiciously harnessing individual talent, 
developing an army of workers within a combined effort, 
exemplifying, “Esprit De Corps”, which works out a suc- 
cessful destiny. 

It may be said that many groups comprising hospitaliz- 
ation have exercised the foregoing method with a result 
that splendid work has been accomplished, one of these 
being, the Women’s Hospital Aids. 

Individuals are all heirs to diversified talents and vision, 
which gives wide and far horizons to any venture, when 
these gifts are wisely assembled. 


In forming the volunteer groups, the foregoing wisdom 
is desired. 

The recent years have brought new and greater respon- 
sibilities in many avenues of service to the Women’s Hos- 
pital Aid groups and as a result, much effort has been ex- 
pended in inculcating an understanding of the various 
hospital problems, that every member may lend intelligent 
and judicious strength toward advancing adequate hos- 
pital service to the sick and injured. 

In many hospitals during the coming weeks, graduation 
exercises will be held, when “Women in White’, shall 
pledge themselves before God and in the presence of the 
assembly, to practise the art of nursing, honourably and 
faithfully, to devote themselves to the welfare of those 
committed to their care. 

To every nurse who passes over the threshold of her 
“Alma Mater” at this time, the Women’s Hospital Aids 
Association extend good wishes. From the earliest dawn 
of Christianity, there have been nurses and they have been 
almost without exception, women. St. Chrysostom refers 
to Olympia as one most notable in character and for her 
exposure in behalf of others as “living in perpetual fellow- 
ship with pain.” 

The great revolution in nursing methods and hospital 
care throughout the years, we may safely say, has saved 
annually thousands and thousands of human lives and it is 
of enduring satisfaction to volunteer women, that they 
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have had a part in filling the lives of many who care for 
the sick and those who need hospital care with comfort 
and cheer. This may easily be said, as regarding the con- 
tribution given to providing recreation, comfort, accommo- 
dation, scholarships, loans (without interest) to nurses in 
hospitals. 

In many cases Aids have provided funds for building, 
furnishing and up-keep of nurses’ homes in connection 
with hospitals. 

These women who have elected to serve in a field con- 
cerned with human welfare are women who possess cour- 
age, vision, a sense of justice and fair play endeavouring 
in their heart of hearts to recognize the greatest need in 
so far as their sphere of labour is concerned and have 
throughout the years, set about to achieve this goal, always 
in co-operation with superintendent and hospital board. 

It is the business of the Aid to ascertain from the super- 
intendent the information relating to how best this group 
may serve its hospital and whether it be, reclothing the 
linen cupboards, furnishing the library, establishing and 
conducting a hospital tea room, buying equipment, fur- 
nishing the nursery or beautifying the wards, the greatest 
and most immediate need should be the first consideration. 
“Here’s to the woman who has a smile for every joy, a 
tear for every sorrow, a consolation for every grief, and 
an excuse for every fault, a prayer for every misfortune, 
and encouragement for every hope.” (Sainte Foix.) 


Prize Winners 


During the month of March of this year Mead, Johnson 
& Company held an essay competition for hospital super- 
intendents. The competition required a story on the value 
of the hospital to the community suitable for reproduction 
in a public relations program. Winners of this competition 
are published herewith and it is with considerable pride 
that “The Canadian Hospital’ notes that the first prize 
and one of the consolation prizes were awarded to Cana- 
dian administrators. 


First prize of $500. 
Mr. J. H. W. Bower, Superintendent, The Hospital 
For Sick Children, 67 College Street, Toronto 2, 
Canada. 


Second prize of $300. 
Mr. Edgar C. Hayhow, Superintendent, Paterson Gen- 
eral Hospital, Paterson, N.J. 


Third prize of $200. 
Dr. Chas. E. Remy, Superintendent, Minneapolis Gen- 
eral Hospital, Minneapolis, Minn. 
$100 prizes (five). 
Sister Mary, Superintendent, Glockner Sanatorium and 
Hospital, Colorado Springs, Colorado. 
Miss Clara Kreuger, Superintendent, Brewster Hos- 
pital, Jacksonville, Florida. 
Mr. George Stoker, Municipal Hospitals, Winnipeg, 
Canada. 
Sister M. Paschal, Superintendent, St. Joseph's Hos- 
pital, Milwaukee, Wisconsin. 
Miss Helen L. Bascom, Superintendent, General Hos- 
pital, Eureka, California. 
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WE WOULD LIKE TO KNOW— 


The Editorial Board will be pleased to answer in this column any question 
they can that will be of general interest to hospital workers. Kindly mail 


questions directly to the Editor. 


Q. What method is used for the sterilization and prepara- 
tion of waxed silk sutures? 


A. Procure ordinary Corticelli or Belding Silk No. C. 
Wind the required amount of silk on a wire frame, which 
fits into a covered enamel dish (wire frame approximately 
seven inches in length can be made by engineer), and place 
frame in enamel container. Melt aseptic wax by standing 
the jar in hot water. Keep water more or less at boiling 
point. Keep jar upright. Pour the melted wax, which 
hardens immediately, over the silk. Cover dish and auto- 
clave, 15 Ibs. pressure for % hr. Make the foregoing 
preparation the night before operation. Next morning, 
place a pan of hot water on an electric plate. Place waxed 
silk dish in it, keeping the inside of the dish sterile (un- 
scrubbed nurse does this, so that the scrub nurse is ready 
to take the dish when the wax is melted). Unscrubbed 
nurse removes the frame with the silk on it, and wipes 
quickly with sterile gauze—to keep silk thoroughly waxed, 
hold over a receptacle and let wax drip off. Two frames 
of silk may be prepared at the same time. When inter- 
rupted waxed silk sutures are used, they are used for liga- 
tures also, as a rule. Wind enough silk from the frame 
onto a silk ligature spool for one continuous ligature, and 
cut remainder for the interrupted sutures. Waxed silk 
cannot be resterilized. 


Q. Should hospitals in the same community adopt uniform 
schedules of charges? Can hospital charges be standardized? 

A. Yes. If two hospitals in the same community render 
an entirely different type of service then price adjustments 
will be necessary but this should be a mutual arrangement, 
competitive price cutting is absolutely unethical. 


Q. What is the best method of (a) preventing blood and 
medicinal stains in linen; (b) removing blood and medicinal 
stains from linen; (c) treating infected linen? 


A. (a) Using towels to protect linen. Washing imme- 
diately staining occurs. 


(b) To remove fresh blood stains soak the linen in 
cold water, any slight stain that may be left can 
then be removed by sponging with a weak solu- 
tion of household ammonia. Blood which has 
been subjected to a temperature higher than 
110° F. leaves a deposit that is practically im- 
possible to remove . 


(c) “In the handling of soiled linen on the wards it 
is divided into two groups ‘precaution’ and 
‘nonprecaution.’ Precaution linen is that from 
infectious or precaution cases and very badly 
soiled ; the non-precaution is that which is only 
normally soiled. The non-precaution linen is 
placed in net bags while the precaution linen is 
placed in net bags inside heavy sheeting bags 
bearing a distinctive mark. On receipt at the 
laundry the non-precaution linen is sorted and 
counted directly while the net bags containing 
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the precaution linen are removed from the outer 
bag and put directly into the washers where 
they are given two soda ‘disinfecting’ baths, ex- 
tracted and sent to the sorters and counters 
from which point they follow the same course 
as the non-precaution linen.” (Dr. Warren P. 
Morrill). 


Q. What should comprise the program of a good medical 
staff conference? 

A. 1. Comprehensive minutes of each meeting of the 

medical staff. 

2. Review and analysis of deaths, unimproved cases, 
infections, complications, and other work which 
is not up to the required standard. 

3. Discussion of all clinical work of the hospital, 
including : 

(a) ordinary cases, presenting unusual aspects. 

(b) discussion of individual cases involving 
death or other abnormal course. 

(c) discussion of individual cases still in hospital 
showing abnormal course. 

(d) reports of clinical pathologist, radiologist, 
and heads of other diagnostic and therapeutic 
departments including review of their de- 
partment’s work. 

4. Discussion and recommendations for improving 
the professional efficiency of the hospital. 

Q. What should be the relationship of the dietitian to 
(a) the physician; (b) the administration; (c) the nursing 
department; (d) the purchasing department; (e) the 
patient? 

A. (a) Consultant on matters pertaining to food, and 

diet-therapy. 


(b) Deputy to the administrator as far as the 
dietary department is concerned, i.e., respon- 
sible to him for the administration of her de- 
partment. 


(c) For students, she should assume the role of 
teacher in nutrition, diet-therapy, and food ser- 
vice, practical as well as theoretical. With re- 
gard to the patient, there must be co-operation 
between the dietary and nursing departments to 
give the utmost satisfaction. 


(d) The dietary and purchasing departments should 
work together so that purchasing may be ac- 
complished with the optimum gain to both de- 
partments. 


(e) She is the provider, or person responsible for 
all goods served while in hospital; she is also 
the instructor and advisor to the patient in all 
problems pertaining to diet; both while in hos- 
pital and upon discharge, working with and 
under the direction of the attending doctor. 
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Here and There in the Hospital Field 


By HARVEY AGNEW, M.D., 
Secretary, Canadian Hospital Council 


British Co_tumBia.—At the forthcoming provincial 
election on June the Ist a plebiscite will be taken on the 
desirability of provincial health insurance. The Health 
Insurance Act of 1936 was not put into operation because 
of the opposition of various groups in the province. 
Whether or not the liberal party, if re-elected, will rein- 
troduce a modified health insurance measure will depend 
upon the result of this plebiscite. The voice of the people 
will have been given before this issue reaches our readers. 

* ok Ok 


Care Breton, N.S.—At a meeting of physicians and 
hospital authorities at Sydney, it was decided to arrange 
for the appointment of a radiologist to conduct radiolog- 
ical work in the hospitals in the Sydney, Glace Bay, and 
New .Waterford areas. This arrangement should be of 
tremendous assistance to the diagnostic work in this area, 
and will put into effect a proposal which has been under 
consideration for a number of years. 

ee = 

FrANCE.—The striking illustration of a hospital, which 
appears in the background of the colorful posters an- 
nouncing the Fifth International Congress of Hospitals at 
Paris, July the 5th to the 11th, is of Hospital Beaujou, 
Beaujou de Paris, France. This is a fine new institution 
of over 1,000 beds, and is mentioned in the article on the 
newer architecture of European hospitals by Wm. A. 
Riley in the May issue of “Hospitals.” 
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INGERSOLL, OntT.—The Ingersoll Hospital and the 
medical profession in that district suffered a severe loss in 
the recent tragic death of Dr. J. D. MacDonald, who was 
drowned when his car was washed away in an attempt to 
cross the flooded Thames River in order to render first aid 
to the victims of a train wreck also caused by flooded con- 
ditions. 

* 2 » 

KENTVILLE, N.S.—The way would now seem to be 
clear for the erection of a general hospital in Kentville. 
There has been considerable uncertainty for some time 
past due to the objections raised by those who oppose the 
spending of money in view of the proximity of Wolfville 
and Kentville hospitals. However, a plebiscite of the resi- 
dents was definitely in favour of grants by the town to 
supplement the original gift, which must be utilized this 
year at the latest according to the Deed of the gift. The 
provincial legislature has now approved the Bill giving 
Kentville authority to vote the sum of $3,000 per year for 
a period of ten years. 

.* * © 

ListowEL, Ont.—It has been announced that the Perth 
County Council adopted the recommendation of the 
finance committee that a grant of $10,000 be given from 
the county towards the erection of a new wing to the Lis- 
towel Memorial Hospital. Plans for the new addition 
have been approved by the department of public works 
and the estimated cost is between $35,000 and $40,000, 
but it is understood that the actual work will not be under- 
taken, this year unless the necessary funds be raised. 

+ *@ 

Lonpon, Ont.—Owing to the flood, which has affected 
so many citizens of London and the fact that they will be 
struggling with rehabilitation most of the month of May, 
it was decided to postpone the plebiscite on the by-law, 
which was to contribute $200,000 towards the early con- 
struction of a new $400,000 wing to Victoria Hospital. 
This new addition is very badly needed, and the money, if 
granted, will supplement the $100,000 contributed by the 
Meek estate and the similar amount contributed by the 
Government through a grant to the University for medical 
training. As the plant of this very active university hos- 
pital will require extensive replacement in the near future, 
it is anticipated that the additions to be put up will be so 
constructed that they may become part of the future 
hospital. However, the calamity has revealed the pressing 
need of improved facilities at Victoria, and it is expected 
that at the earliest feasible date the citizens will be given 
a chance to vote dn the matter. 

: * * 


MANItToBA.—The Manitoba Legislature intends to take 
no action towards setting up State Health Insurance until 
the province’s financial conditions have been adjusted. A 
motion by a Communist member for a committee to study 
the question was defeated on request of the Health Min- 
ister. 
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MASSACHUSETTS.—A_ gentlemen's agreement between 
the insurance companies, the Council of Massachusetts 
Medical Society and the Massachusetts Hospital Associa- 
tion has been arranged, which, as far as collections are 
concerned, may prove to be a satisfactory substitute for a 
lien law. It requires the assent of the patient and his at- 
torney before the insurance company may make direct 
payment, but experience with similar forms and a like pro- 
cedure have demonstrated that usually this assent is ob- 
tained with little difficulty. However, when the patient or 
his attorney will not consent to a direct payment, the in- 
surance company will immediately inform the hospital of 
any settlement, so that it may take appropriate action to 
protect its interests. In many respects this measure is 
similar to that now in effect in Manitoba, British Colum- 


bia and Ontario. 
* * x 


New WEsTMINSTER, B.C.—The Royal Columbian Hos- 
pital has installed a complete new X-ray equipment. 
Hitherto this hospital has not owned its own X-ray equip- 
ment, but has had the services of a radiologist who has 
provided his own equipment. Doctor R. E. Mitchell, 
Sarnia, Ontario, is the new radiologist. 


* * x 


New YorKx.—A setback to the increasing recourse to 
“sit-down” strikes, an idea which is now spreading to 
hospitals, has been given by a New York Court, which 
has convicted sixteen hospital employees of the Brooklyn 
Jewish Hospital, whose “sit-down” strike paralyzed cer- 
tain services in the hospital. They were convicted on a 
Section of the Penal Code, which provides penalties for 
endangering lives by refusal to work. 


* * K 





St. BoniFace, Man.—Enterprising bandits have dis- 
covered a new use for hospitals. Two robbers, who had 
“cleaned up” $16,000 in cash in four quick payroll rob- 
beries in Winnipeg, took refuge in St. Boniface Hospital, 
where they were admitted complaining of abdominal dis- 
comfort. Placed in adjoining beds, their identity was not 
suspected until after their recovery, when they did another 
$10,000 payroll job, and the memory of a taxi-driver 
established their identity; each got 7 years. 


Construction 

As soon as finances will permit, a $50,000 hospital is to 
be erected at South Porcupine, Ontario. Tisdale Town- 
ship Council has voted $15,000 towards the project. 

a a 

A grant of $5,000 has been obtained from the govern- 
ment for an extension to the Mater Misericordiae at 
Rossland, B.C. 

* * * 

Erection of a 20-bed Lacombe ( Alta.) and district com- 
munity hospital was recommended recently by a commit- 
tee which had been appointed to investigate and report to 
the town council and the council of the municipality. Con- 
tributions to the cost of the building are proposed on the 
basis of one-third by the town and two-thirds by the muni- 
Cipality, each to do its own financing. A board of five 
members, two for the town and three for the municipality 
will be appointed to manage the hospital. 
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SAVE MONEY 
INSURE ORDER AND SANITATION 


Economy is vitally important these days, and your linen bills 
must be kept down. Lost towels, mislaid sheets, wrongly 
used linen mean losses in money, in time, in orderliness, in 
sanitation, in good management. That is why more hospitals 
are constantly using CASH’S WOVEN NAMES to mark all 
linen and the wearables of nurses, physicians, attendants. 
CASH’S NAMES identify instantly, prevent loss or misuse, 
cut replacement costs. They are the sanitary, permanent, 
economical method of marking. 

Write and let us figure on your needs—whether institutional 
or personal. A folder of styles and samples with full in- 
formation will be sent on request. 
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167 GRIER ST., BELLEVILLE, ONT. 











Sydenham Hospital Courses of Instruction 
for Technicians 
X-Ray (Radiology) 


Three months instruction in 
X-ray technique, including 
X-ray therapy service. 


Laboratory 


Eight or six months course in 
laboratory technique. 


Basal Metabolism 


One month instruction in basal 
metabolism. 


Electrocardiography 
One month instruction in 
electro-cardiography. 


COMBINATION COURSES 


consisting of 
1. Radiology and Laboratory. 
2. Radiology, Laboratory, Electro-cardiography and 
Basal Metabolism. 
Those eligible are nurses, college or high school graduates. 
Classes form the first of each month. 


For information write: 


DR. A. S. UNGER, Secretary—Board of Governors 
565 Manhattan Avenue, New York, N.Y. 
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PHARMACEUTICAL 


ALCOHOLS 


HIGHEST QUALITY—BEST SERVICE 


Whatever your requirements may be for Industrial, 
Pharmaceutical or Rubbing Alcohol, we can supply 
the type you need. 


GOODERHAM & WORTS, LIMITED 


INDUSTRIAL ALCOHOL DIVISION 
2 Trinity Street, Toronto, Canada. Telephone: EL. 1105 
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The Board of Trade and citizens of Estevan, Sask., 
are seeking to have a Catholic hospital established. A fire 
destroyed Estevan Hospital some time ago. 


o* * * 


A contract has been awarded by the Sisters of Hope 
for a $125,000 six-storey hospital in Quebec, Que. 


* * ok 


Contract has been awarded for the erection of a nurses’ 
home to cost approximately $7,000 at the Princeton Gen- 
eral Hospital, B.C. 

. = 2 

Building operations, estimated at $75,000, will be com- 
menced shortly at St. Joseph’s General Hospital at 
Comox. An extra storey will be added to the existing 
building, and a new three-storey addition with basement 
will be constructed of frame and brick veneer. 


New Superintendent for Hospital Named 


Miss Lois W. Lethbridge, R.N., Winnipeg, has been 
engaged to fill the position of Lady Superintendent of the 
Portage la Prairie General Hospital. 

. #e 7s 


Assistant Superintendent of Vancouver General Hospital 
to be Superintendent of Tranquille Sanatorium 


Dr. H. S. Stalker has accepted the position of Super- 
intendent of Tranquille Sanatorium made vacant by the 
resignation of Dr. A. D. Lapp, and Doctor Ansley Sey- 
mour has been chosen as Assistant Superintendent of the 
Vancouver General Hospital. We wish all three success 


in their new fields. 
k ok Ok 


Dr. A. B. Alexander, Superintendent of the Municipal 
Hospitals, Winnipeg, Retires 


Doctor A. B. Alexander, medical superintendent of the 
King George and King Edward Municipal Hospitals, 
whose name has been synonomous with the treatment of 
communicable diseases in Winnipeg for the past quarter 
of a century, retired on May the 15th, on pension, at the 
age of 65. Doctor Dougald McIntyre, assistant superin- 
tendent since November 1, 1917, and a very active worker 
in the Manitoba Hospital Association, is now medical 
superintendent. 


Coronation Gift of One Week's Salary to 
Ovaltine Employees 


The employees of A. Wander Limited, Elmwood Park, 
Peterborough, manufacturers of Ovaltine, the famous 
tonic food beverage, were pleasantly surprised when they 
received a gratuity of one week’s salary in commemora- 
tion of the Coronation of their most gracious majesties, 
King George VI and Queen Elizabeth. Word as to the 
form being taken in England by the company’s recognition 
of this historical event came from Sir Harry Hague, Man- 
aging Director of the company, with headquarters in Lon- 
don. The Ovaltine plant at Peterborough, Ontario, is one 
of a world-embracing chain, which includes the leading 
countries of Europe, as well as Canada and the United 
States. 
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LABORATORY TECHNIQUE 


Short, elementary, individual courses by week or month, 
morning or afternoon instruction, blood counts, blood chem- 
istry, stains, urine analyses, metabolism, etc. Particulars 
E. Fox, M.D., 384 E. 149th Street, New York. ALSO— 
course in X-ray technique. 








G. H. Wood & Company Limited 
Again Expand 


G. H. Wood & Company Limited, Manufacturers of 
Liquid Soaps and Sanitary Products are eXpanding their 
operations to take in Vancouver. This progressive firm 
now have offices from 
Coast to Coast, with 
main factories at Tor- 
onto and Montreal. 

It will be remem- 
bered that the Com- 
pany suffered a very 
serious fire at their 
Head Office Plant last 
year. Since that time 
they have moved into 
a larger and more 
modern structure. 

The Company is ac- 
tively engaged both in 
the sale of Industrial 
Sanitation and also 
merchandise packaged 
for the public, among 
which include Wood’s 
“Moth Killer” Block- 
ettes, Wood’s Soluble 
Bath Oil, Wood’s Lemon Shampoo, ete. 











Clary E. Foran 


_ Mr. Clary E. Foran previously with their Montreal 
Office will have charge of the B.C. Division. 


Pure Corn Syrup for Infant Feeding 


At the Annual Convention of the Canadian Dietetic 
Association, an attractive display of the famous corn 
syrups manufactured by The Canada Starch Company 
was on exhibition. These well-known products, Edwards- 
burg “Crown Brand” and “Lily White” Corn Syrups, 
are now being used very widely, and with excellent results, 
as milk-modifiers in the bottle-feeding of infants. 


An interesting brochure is available for distribution, 
outlining the advantages of this form of carbohydrate, for 
use in infant feeding, as well as a handy vest pocket cal- 
culator which simplifies the planning of formulae for the 
use of “Crown Brand” or “Lily White” Corn Syrups in 
infant feeding. . 


Many years of experience, sound professional advice, 
and strict adherence to sanitary principles in the processes 
of manufacture, have enabled The Canada Starch Com- 
pany to so perfect their products that they enjoy the con- 
fidence of those pediatricians and medical practitioners 
who have prescribed and used “Crown Brand” or “Lily 
White” Corn Syrups as a milk modifier. 
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